International 


RECORD MEDICINE 


A ‘Journal of Advanced Experimental and Clinical Reports 


GENERAL PRACTICE CLINICS 


ORIGINALLY PUBLISHED AS AMERICAN MEDICAL INTELLIGENCER, FOUNDED PHILADELPHIA, 1837 


WHOLE NUMBER 2827 


VOL. 165 NO. 1 JANUARY 19582 


ORIGINAL ARTICLES 
PREDICTIONS, GUESSES AND HUNCHES IN PsyCHOTHERAPY kdmund Bereles 


HopokiIn’s Disease: A Review oF 242 Cases 
Ira 1, Kaplan and Leslie L. Allen 


CANCER OF THE APPENDIX N. B. Jaffe 


MEDICAL HUMANITIES 
Tourer Direcrions AND ONr PURPOsE ror THE TPACHING OF MEDICINE 
Félix Marti 


ABSTRACTS 
MEDICIN} PEDIATRICS OBSTETRICS DERMATOLOGY 


BOOK REVIEWS 
MEDICAL NEWS 


Al Publication of 
THE WASHINGTON INSTITUTE OF MEDICINE 


| 


NEW tasty 


high potency 


convenient 


dosage fe 


250 mg. of pure Crystalline Terramyem: per 
teaspoonful ceo. Supplied im a combination 
package consisting of a vial contaming 

1.5 Gm. Crystalline Terramyein... and a bottle 


containing of flavored diluent, 


\ 
\ \ 
\ \ 
. \ 
\ \ \ 
4 \! 
\ \ 
} \ 
| / 
4 
i \ 
{4 { \ 
\ 
\\ 
j \ 
7 
ae A 
* 
: 


bor all patients. young and old. 


who prefer elective 


— 


broad-spectrum therapy 


suspension 


Delicious raspberry-flavored preparation 
made possible by the unique physical 
properties of well-tolerated Terramyecin— 
for prompt, effective and palatable 


therapy of a wide range of infections. 


TERRAMYCIN 
PENICILLIN 
STREPTOMYCIN 
POLYMYXIN 
BACITRACIN: 


| 
; ix 
\ 


achievement 


in pharmaceutical elegance 


OMNI-VITA Spherettes 


A pleasant tasting, chewable multivitamin preparation 


Omni-Vita* Spherettes provide all the essential vitamins, A, D, C, B,, 
By, By. By), and Panthenol in small, flavorful, candy-like Spherettes. 
Omni-Vita* Spherettes can be chewed which favors more prompt and 
complete absorption of their vitamin components. Children, especially, 
but many adults as well, who cannot take vitamins in oils, drops, fishy- 
tasting liquids, capsules or tablets like chewable, good-tasting, inexpen- 


sive Omni-Vita® Spherettes. 


OMNI-VITA®* Spherettes 


“The preferable way to prescribe vitamins” 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Ine. 
New York . Los Angeles = * St. Louis 


d 
(LO OQ 
(MAC? 
() ACY 
( 
(JOU 
CO | 
/ 


International 


RECORD OF MEDICINE 


A ‘Journal of Advanced Experimental and Clinical Reports 


and 


GENERAL PRACTICE CLINICS 


BLISHETD AS AMITF HILADELPHITIA 18 


VOL. 165 NO. 1 WHOLE NUMBER 2827 JANUARY 19 


Published Monthly by 
THE WASHINGTON INSTITUTE OF MEDICINE 


3801 CONNECTICUT AVI N.W., WASHINGTON &, D. ¢ 


Félix Marti Ibafiez, M.D. 
Editorial Director and International Editor 


Edttorial Offices Advertising Depariment 
191, East 62nd Street, New York 21, N.Y 667 Madison Avenue, New York 21, N.Y 


A cumulative cross reference index is included in the final issue of each volume. Subscription rate 
1 year, $7.50; 3 years, $15.00, Copyright 1952 by Washington Institute of Medicine Entere! a 
second class matter at Washington, D. C. under the Act of March 3, 1879 Printed in U.S. A 


- r 
7 
3 


Frev L. Apa, M.D. 
University of Chicago 


Roma Amyor, M.D 
Editor-in-Chies, L’'Union 
Vedicale du Canada 


Editor, Hawaii Medical Journal 
Honolulu, Hawai: 


W. Wayne Bancock, M.D 
Temple University 
Howann C. Battencern, M.D 


Northwestern University 


Acexanpner W. Brain, M.D. 
Wayne University 


Biatock, M.D. 
Johns Hopkins University 
W. F. Braascu, M.D 
Mayo Clinic 
J. Mackenzie Brown, M.D. 
University of Southern Calif. 
Lenoy A. M.D. 
University of Kansas 
Bayano Carrer, M.D. 
Duke University 
to Tor MAD 
Creedmoor Institute 
Russe. M.D. 
Cornell University 
Georce Monnis Coates, M.D. 
University of Pennsylvania 
Frepenick A, Conver, M.D. 
University of Michigan 


Wittano R. Cooke, M.D. 


University of Texas 


Warren Dannneurnen, MLD. 


Vew York University 


Crvor L. Deminc, M.D. 
Yale University School of 


Medicine 
R. S. Dinsmore, M.D. 
Cleveland Clinic 
Dante. C. Euxin, MLD. 
Emory University 
Luowie A. Emce, M.D. 
Stanford University 
K. Faner, M.D. 
Stanford University Hospital 


Josern H. Fonses, M.D. 
New York Medical College 


EDITORIAL 


Félix Marti M.D... /nternational Editor 


Wituts D. Garten, M.D. 


University of Indiana 
Lous J. Gecner, M.D 
Rockville Center, L. 1... N.Y. 


N. C. Giinert, M.D 


Vorthwestern University 


Bernano J. Hantey, M.D 
University of Southern Calif. 


Frencu K, Hanser, M.D. 
Washington University 


Crype A. Hearty, M.D 
University of Rochester 


Henry Heemnonrz, M.D 
Mayo Clinic 


Frank Hinaayn, MD 
University of California 


Paut H. M.D. 


University of Ilinois 


Crarence B. Iycranam, M.D 
University of Colorado 


Crevatier L. Jackson, MLD. 
Temple University 
1. Bay Jacons, M.D 
Georgetown University 


Marvin F. Jones, M.D 
New York, 


Ronerr W. Kerrox, M.D. 
University of Illinois 


Harney H. Kerr, M.D. 
George Washington University 


Wittiam J. Kerr, MD. 
University of California 
I, Newron Kuceimass, M.D. 
New York, 


Cant Lennart, M.D. 
Western Reserve University 


Dean M. Lierve, M.D. 
University of lowa 


Raven H. Masor, M.D. 
University of Kansas 


Invine McQuarnie, M.D. 
University of Minnesota 


Auton Ocnsner, M.D. 
Tulane University 


BOARD 


Tuomas G. Orr, M.D 
University of Kansas 
Henry Boytan Onron, M.D. 
New ) ork Polye linic 
Winrren Ovennotser, M.D. 
George Washington University 
James M.D. 
Emory University 
Frankun L. Payne, M.D. 
University of Pennsylvania 
Louis E. Puaneur, M.D. 
Tuits College Med. School 
D. Prass, M.D 
University of lowa 
Tracy J, Pornam 
Beverly Hills, California 
Freo W. Ranks, M.D. 
Lexington, Ky. 

B. O. Ravuisron, M.D 
University of Southern Calif. 
Lyman G, Ricuarns, M.D. 
Harvard University 
Leonany G. Rowntree, M.D. 
Miami, Fla 
Raymonp Sackier, M.D 
Vew York, N.Y. 

Lewis C. Scnerrey, M.D 
Jeerson Medical College 
Eowaro A, Scnumany, M.D. 
Philadelphia, Pa. 
Cyrus C. Srurcis, M.D. 
University of Michigan 
Hernent Thoms, VED 
Yale University 
Trrus, M.D. 
Pittsburgh, Pa. 
Donato V. Trurstoop, M.D. 
Seattle, Wash. 
Norns W. Vaux, M.D. 
Jefferson Medical College 
Turovore FE. Warsu, M.D. 
Washington University 
Owen H. Wancensteen, M.D. 
University of Minnesota 
James J, Wanine, M.D. 
University of Colorado 
Joun C. Wurrenorn, M.D. 
Johns Hopkins University 
Kant M. Wirson, M.D. 
University of Rochester 
Freo W. Wirricn, M.D. 
Minneapolis, Minn. 


INTERNATIONAL RECORD OF MEDICINE 
and 
GENERAL PRACTICE CLINICS 


VOL. 165 NO. | CONTENTS JANUARY 1952 


INTERNATIONAL RECORD OF MEDICINE 


Prem Goesses avo Hi 
kdmund Bereler, M.D 
s Diseases A Reveew or 242 Cases Trearep 


Kaplan, M.D. and Leslie L. Allen. MD 


oor tHe 


\. Jatle. MD 


MEDICAL HUMANITIES 


Dinko One Porvose For The Teactixe 


Felix Martr Thane 


GENERAL PRACTICE CLINICS 


Medicine 


Effect of Transportation on Severity of Necute Poliomyelitis 

Effect of Physical Activity on Prognosis of Poliomyelitis 

Second Attacks of Poliomyelitis Report of a Case With Autopsy Findings 

Diphtheria Immunization Studies of Students in an Urban High School 

Abnormal Lymphocytes in’ Virus Diseases other than Infectious Mononucleosis 

Present Status of Antibiotic Therapy in’ Viral and Rickettsial Disease 

Fever 

Scarlatina and Penicillin 

Outline of Treatment of Pulmonary Tuberculosis 

Seventv-ive Years of Progress in Venereal Disease Therapy 

The Clinical Significance of Hematuria 

The Use of Pregnenolone in Various Clinical Disorders 

Studies of Urinary 17-KRetosteroid Exeretion by Means of a New Microchromatographi 
Fractionation Procedure 

A Simple Test For Qeeult: Varicose Veins 

The Surgical Management of Diseases of the Aorta and Other Arteries 

Treatment of Reeent Fractures of the Neck of the Femur with Acrylic Prosthesis 

The Treatment of Congestive Failure 

Oral Hexamethonium Bromide in Essential Hypertension 

Significance of Hematuria 

Congestive Failure and Liver Dysfunction 

Diahetic Renal Disease 

Emergency Blood Transfusion 


Pediatrics 


Acute Antihistamine Intoxication In Childhood: Suggestions for Antidotal Therapy 
Pernicious Anemia in an Eight Year Old Girl. Additional Observations in a Case Previously 
Reported as “Nutritional Anemia in an Infant Responding to Purihed Liver Extract” 


: 
Ww 
‘ 
Ww 
\ 


The Risk of Poliomyelitis after Tonsillectomy 

Mumps and Diabetes 

Freatment of Typhoid Fever in Children with Chloromycetin 

The Present Status of Sulfonamide Therapy in Pediatrics 

Urinary Diastase in’ Mumps 

How to Evaluate Positive Kahn Tests in Infants 

Comparative Studies on the Effect in Scarlet Fever of Sodium Penicillin and Procaine Penicillin 
in Aqueous Suspension 

Emotional Factors in Childhood Diseases 

Later Status of Juvenile Diabetics 


Obstetrics 


Midwife Practice and the Prevention of Ophthalmia Neonatorum 

Primary Adenocarcinoma of the Fallopian Tube 

Status of Treatment of Syphilitic Pregnant Women and of Children Who Have 
Syphilis 

Twinning m Twin Pedigree- 

Maternal States in Relation to Congenital Malformations 

The Placental Transmission of Antibiotics and Seram Gamma Globulins 

Studies of Total Hemoglobin Content and Blood Volume during the First Period of Lite 


Congenital 


Dermatology 


The Skins Psychodynamic and Psvehopathologic Concepts 


Contact Dermatitis 
Role of the Dermatologist in the Treatment of Skin Lesions in Association with Varicose Veins 


sebaceous 
The Myrmecia, A Study of Inclusion Bodies Warts 


Dermatitis from Local Anestheties 


Miscellaneous 


Income of Physicians, 1929.49 


BOOK REVIEWS 


Management of Celiac Disease 

The Child Guidance Approach to Juvenile Delinquency 

Diseases In Infaney and €hildhood 

Conference on Problems of Aging, Transactions of the Twelfth Conference, February, 1950 

Adrenal Cortex, Transactions of the First Conference, November 1949 

Family Centered Maternity and Infant Care, Report of the Committee on Rooming-in of the 
Josiah Macey, Jr. Foundation Conference on Problems of Infaney and Early Childhood 

Symposium on the Healthy Personality, Transactions of Special Meetings of Conference on 
Infaney and Childhood, June and July, 1950 

Societe Francaise de Dermatologie et de Svphilographe, Filiale Marseillaise, Clinique Derma 
tologique Universitaire de lHotel-Diew (Doctor Jacques Charpy) Seances Inaugura 
tion, et 15 Oetebre, 1950 

ANeta Medica Scandinavica, Vols. IN 

Metabolic Interrelations, Transactions of the Second Conference, New York, January, 1950 

es Clotting and Allied Problems, Transactions of the Third Conference, January 1950 

apain 

Lane Medical Lectures, Companionship of Water and Electrolytes in the Organization of Body 
Fluids 

Freatment of the Nephrotic Syndrome 

Atlas of Framboesia 

Allergy in Relation to Pediatrics 

Outline of Fundamental Pharmacology 

(rood Health for You and Your Family 

How to Live with Your Blood Pressure 


NEWS 


51 
51 
53 
53 
ou 
wl 
64 
ft 
fh, 
Hit 
0 
0 
ra | 
| 


International 


RECORD OF MEDICINE 


VOL. 165 NO. 1 WHOLE NUMBER 2827 JANUARY 1952 


Predictions, Guesses and Hunches in 
Psychotherapy 


Edmund Bergler, M.D.* 


NEW YORK, 


To what extent-—if at all) does psychotherapy make use of predictions, guesses and 
hunches ? Generally speaking, this ts a problem not dealt with in scientific literature. The 
specific question 1s not even asked ; the more grandiose terms in common use, like diagnosis 
and prognosis, are in effect a screen shutting off further inquiry 

In attempting this futher inquiry, we are immediately confronted with a problem in 
semantics. The literary and popular meaning of the terms I have used — predictions, guesses 
hunches — 1s worthless for our purposes. Webster, for example, defines a prediction as 
‘declaration of future events.” Now, the palmist who sees in the blond lady's hand an 
assurance that she will shortly meet a dark gentleman with blue eyes and a golden bankroll 
is ‘predicting’ the future. The physician, whose knowledge and experience, whose use ot 
the microscope and other tests enabled him to detect a primary lesion in syphilis, ts also 
foretelling the future when he declares that the lesion, if not treated, will be followed by 
clinical signs. We call the physician's prediction “clinical diagnosis followed by clinical 
prognosis.” We call the palmist’s prediction nonsense. Obviously the difference derives 
from the basis on which the prediction rests. In the case of the palmist, there ts no basis 
at all; in the case of the physician, there is a basis of clinical facts proved by experience 
and combined with the tacit assumption that the case will be typical 

Even clinical facts combined with experierice and knowledge can sometimes be elusive 
however, as witness the great quantity of jokes centering around medical predictions 
A typical joke ts that of the gratetul patient who has just been discharged from the 
hospital. Thanking the chief of the medical department, he marvels, “How tar science 
has progressed! All you did was tell your assistants ‘cams perditas.’ and a tew weeks 


later | was cured.” 


* Formerly lecturer at the New York Psychoanalyti Institute and Assistant Director 


Vienna Psychoanalytic Clink 
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Webster's definition of “guess” brings us one step farther away from probability, A 
guess is simply a “random conjecture.’ One ‘guesses’ when comparatively uncertain of 
one's own prediction ; there is merely the half-hearted assumption that the probable, hence 
the predictable, will occur. Doubts and ambivalence must be silenced before a guess is 


ventured. 

A hunch, according to Webster, is the lowest form of prediction; it is a superstitious 
impression that something is about to happen.” In other words, it is outside of science. 
One could imagine that a hunch corresponds to an intuitive impression, A referring 
physician once told me, “The first time I saw the patient I had a hunch that he is not a 
neurotic but a psychotic."’ When I asked what he based his hunch on, the colleague repeated 
that it was “just a hunch.” 

The terminology of everyday life brings us no nearer to clarification; language ts not 
made to express unconscious mechanisms. Our definitions will have to be worked out with- 


out the aid of Webster. 


I. PROGNOSIS AND "PREDICTABLE MECHANISMS” 


I would assume that a medical prediction is a declaration of future medical events in a 
specific patient, based on clinical experience. What, then, distinguishes a prediction from 
4 prognosis? A prognosis represents a cross-section of hundreds of cases taken trom litera- 
ture and from one's own experience. At any specific time, prognosis of this type is the 
best that medicine has to offer; the prognosis itself becomes obsolete, of course, as the 
store of medical knowledge increases. It goes without saying that medical prognoses 
should always be based exclusively on experience. There is at least one record of a case 
in which this was not done. In the early part of the nineteenth century the medical faculty 
of the University of Munich was asked to determine the effect a projected railroad, if 
built, would have on the “mind.” With great assurance the faculty declared that people 
travelling by train will “get crazy,’ or at least “chronically dizzy.” Even an innocent 
onlooker, they added, might share this fate; it would be well if high fences were built 
on both sides of the railroad track. The learned gentlemen's prognosis was not based on 
experience at all, and its inaccuracy was inevitable. Their correct answer should have been, 
“We don't know.” It is senseless for physicians to allow themselves to be forced to play 
the role of Pythian. The oracle at Delphi was at least cautious enough to speak in vague 
and ambiguous terms. Physicians playing oracle, however, are frequently less cautious 

Prognosis and prediction in medicine, therefore, seem to be synonyms. But medical pre 
dictions are reasonable only when they are made on the basis of clinical experience, which 
distinguishes an “ordinary” from a medical prediction, We differentiate between the two, 
consequently, by the use of the term “prognosis.” 

Still, we need some terminus technicus tor predictable facts not directly related to 
prognosis. These facts refer to intermediary stages in the course of treatment. The differ: 
entiation is necessary because prognosis, as it is used, refers to the outcome of treatment, 
or to foreseeable end results in untreated cases. 

The need for a term of this type can be illustrated. If a patient undergoes shock therapy, 
the experienced physician can predict that certain reactions will occur during treatment. 
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These facts are not implied in the diagnosis (say of manic-depressive psychosis), nor in 
the prognosis which optimistically expects improvement. How are the intermediary reac- 


tions to be designated? At present, whole sentences are mobilized, such as, “Experience 
proves that typically the following reactions are to be expected,” or “The typical course 
is..." or “The usual sequence of events is. . .”’ One could call these reactions “ predictable 
mechanisms.” 

Subjectively, one must differentiate between predictable mechanisms which are backed 
up by authoritative statements, and those which are not. The latter are subsumed under 
the heading, well expressed by the clinician Struempel; “The physician sees in general 


only what he was taught to see.” 


Examples of these predictable mechanisms in psychoanalysis are the phenomena of 
transference and resistance. The psychoanalytic psychiatrist will not be taken unaware 
by these phenomena, simply because he was taught to expect them, and has even experi 


enced them himself in his training analysis. 


The story is different if he discovers something he was not taught to find. He will 
then, and rightly so, be skeptical of his own observations, He will remember the witty 
saying of an old colleague to the effect that everything depends on who has observed the 
new phenomenon: If the chief of the department comes out with something untested, 
it is respectfully called a theory; if the discoverer is his assistant, it is named a hypothesis ; 


if the discoverer is an intern, it is merely an auxiliary assumption, 


The discoverer may class himself as a promoter of theories, hypotheses or auxiliary 
assumptions, depending on the extent of his self appreciation; the discovery, however, 
must always be clinically provable. I had such an experience in describing a “predictable 
mechanism” which made it possible for the patient in analysis to check, even in the first 
phases of treatment, the veracity of analytic interpretations via analytic means. If the 
interpretations given the patient are correct, he will produce a long series of “dreams of 
refutation ;" if the interpretations are dynamically wrong, hence ineffective, these dreams 
will not appear. The inner conscience (superego), which is known to be formalistic, can 


use for its purpose of torture only dynamically correct observed material. * 


ll. “GUESSES IN PSYCHOTHERAPY 


In my opinion, a guess in psychotherapy does not directly denote a lesser certainty, but 
rather an application of assumptions pertaining to a specific body of material: facts which 
the patient consciously wants to conceal, Patients in psychotherapy are far from being 
paragons of truthfulness, Sometimes they are ashamed to mention certain periods in their 
lives ; sometimes they make a test case of the concealed fact. “If the physician is so smart,”’ 
they seem to be saying, ‘let's see if he will find out the great secret.” The physician does 
not pretend to be a mind reader; this should be explained to the patient beforehand, and 
he should be asked to cooperate 


Here are two examples of situations which prompted the application of “guesses.” 


* On a Predictable Mechanism,” Psychoanalyt. Rev. 30:19-32, Jan. 1944 
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Case 1. A homosexual woman* came into treatment under the following circumstances; For two 
years she had been having a sexual affair with a man of higher social and financial standing and 
hoped that he would marry her, The man was married to a wealthy schizophrenic, who had spent 
most of her married life in a private psychiatric institution Every two or three years she would 
be released to her husband's or her parents’ custody only to be brought back to the institution after 
a few months because of abundant delusions and hallucinations. The husband promised his girl 
friend, my subsequent patient, that he would divorce his wife and marry her, but later refused to 
fulfill his promise. Violent conflicts ensued; the disappointed woman would actually beat him in 
public, After one of these scenes the desperate man proposed that she enter analysis and she con 
sented. “IL have a nervous breakdown,” she admitted 

In analysis it became clear that the patient was frigid and uninterested in men She completely 
concealed her homosexuality; her only interest was in winning ime as an ally who might convince 
the man to marry her. After some time she became more outspoken and told me that her main 
interest in her friend was the social position he would offer her. Why socal position was so import 
tant to her was not clear, and she did not want to speak about her family and childhood experiences 
You have to take my word for it that everything was all right there.” She refused to answer 
further questions, tearfully asking why I did not believe her.* At that moment she reversed the 
analytic formula, which holds that without 4 minimum of onfidence no analysis is possible, she 
declared that. since Thad no confidence in her, analysis seemed impossible, We compromised, tor 
the time being, on immediate analysis of her relation to her friend, with analysis of the unconscious 
reasons for her wish to conceal tacts about her childhood to follow later on. She promised, ironically 
that if could “guess” her childhood situation correctly’ from her “alleged repetition” later 
life. as 1 suggested might be possible, she would reward me with her “confidence. She called that 
“guess-analysis,” brushed aside my objection that analysis is not conducted along those lines, and 
told me that ber refusal to speak of her family was not resistance but ‘necessary precaution 


She refused to elaborate on that statement. She pooh-poohed the suggestion that her game with me 


I know something but I won't tell you" represented in itself some neurotic repetition 


For some time we tried to analyze her relation to her friend, Quite soon some doubt was cast on 
whether she really wanted to marry the man. As she cryptically put it, his main attraction consisted of 
his wife. and that attraction was only shghtly counterbalanced by the improvement in’ her social 
standing which would follow marriage Her queer statement that the man's attraction was his waite 
became clearer when she related the following facts After her association with the man had con 
tinued for a few months, she categor ally demanded an introduction to his waite who was at that 
time again in ber husband's custody The man refused; he foresaw that there would be conflicts 
even if she were presented as the widow of a dead friend. (In reality, the patient was divorced.) One 
day my patient decided to outsmart him. Without his knowledge, she paid a visit to his wit 
introducing herself as “an angel sent by God’ to discuss her marital situation, The angel idea was 
leverly concocted; my patient had learned trom the husband's stories that angels constantly appeared 
in the wife's delusions, With this fantastic, but intuitively well-chosen approach, the patient won 
the psychotic womans onfiidence. They became good trend One day my patient suggested, on 
more as a prompting from a “Higher come ind.” that all three should live together. This idea wa 
and tor months this grotesque situation continued, landestine sex relations 
maimtained between the patient ind the husband. Then th calous, psychoth woman ce lared th 
patient “a devil) and again had to be returned to the psychiatric institution 

At time the patient ironically asked me tt could vent 
ould h to “improv erself socially through marriage Rave ris 
wanted to te a feeling of © s liserace Had she hildhood, felt that 
was something liserace, an Second, ber plaving know son 


with tran 
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wont tell you unless you m gues } 

The Respects Reality and Vantasy in the Gen t ile H xualit 

Journal of Criminal Psychopathology 1944. Ca il New ( \ Chapt 

Lesbian Grune & Stratton, New York, 1951 


actual childhood experience. This 


sexual matters had been involved in such 4 guessing game in het 
happened to her passively Perhaps 


would suggest that she was actively repeating what had once 


however, the whole guessing game was linked with het feeling, or knowledge, that something 19 her 


family history was too shameful to be revealed to het and had to be guessed at. Third, | asked het 


whether she did not feel that her relation with the psychots 
direction of the patient's possible homosexuality Had she 


woman was extraordinarily cruel, a 


circumstance which pointed in_ the ever 
s a clinical fact that behind the pseudolove of homosexual 


had homosexual relations herself? (It 1 
behind that a still deeper, third 


women is hidden a second layer of repressed aggression, and 
laver of masochistic attachment to the mother; for elaboration see Newrote Counterfe 1-Sex 
Part I.) I expressed my suspicion that she had misinformed me 
Fourth. didn’t she see that her maneuvers had made the unhappy but 


and that she had repeatedly had 


overt homosexual affairs 
honorable home of her friend into a kind of promiscous brothel 
How far were these “guesses substantiated by the tacts The story the patient finally reported 


was really fantastic; it can be used as a yardstick to determine the degree to which guesswork can 


he carried and what its limits are 


igeressive woman, tyranm ind domineering. The patient 


patient's mother had been an 
birth. Her mother was owner of a brothel in a provin 


never knew her father, who died betore het 
of five or six, my patient began to distrust the jokes she 
paved the way, One day 


cul town. At the age would hear about 
little innuendos and aflusions mace by servants and trends 


her mother, 
the priest was trying to reform the 


she overheard a conversation between het mother and a priest 


mother and was cynically answered, Because of feat she never questioned het mother about her 


profession. One of the girls in the brothel acted as housekeeper and spent some tim with the 


lonely child. She approached this girl with her questions, She was told evasively You will tind 


out her compensatory son tal 


At that time she felt deeply humiliated soctally; a Cconsequemec Was 
snobbery in later life. As to the “accusation 1 it 


of homosexuality, she admitted its veracity 


Looking over the results of the guess and the tacts revealed later on, one sees that the general 


direction was amazingly correct, the speesf letails not available, T never dis overed why I had 
used the key word, “brothel Phe technic of arriving at these guesses was the knowledge of 


inalytic: transference-repetitions 


Ut. A man of 53 entered psychoanalysis but not of his own volition, He had been sent 


while writing. (Health 


ted in 1929.) The 


Cate 
for treatment by his health insurance company after leveloping a cramp 
Hitler Austria, where this analysis was condu 


forfeited bad he not submitted to any pre 


insurance Was obligatory pr 


patient received benefit payments which hh would have 


scribed treatment. He openly admitted that this was his only reason for permitting such Nonsense 


wa leeply suspicious of the 


is psychiatry.” He refused to give any information ibout himself and 

procedure. He proposed leal: if the physician would certify to his appearance for appointments 
he would save the physiians time py leaving at once. When that simplification” was reyect 1, he 
spent a few weeks in sullen silence, obstructing all treatment, The tew facts that he vevealed 


were that he did not remember his parents, was happily married, had no onflicts at all, was a well 


paid employee of a large concern, He claimed that his duties wer purely representative, he paid visits 
to old customers, had friendly chats with them between lrinks, and got them ord which they 
would have given to the concern in any case One dav he wanted to writ lown a customers ordet 
ind discovered that he could no longer write He was alarmed about his cramp and con ulted hi 
Rest was recommended, to be llowed by electrical treatment and vitamin injection 
After a few weeks the suspicion arose that the symptom was psychosomatic i rigin, amd ¢ patient 
was sent to me. No turther information ould be elicited trom him, nether ft issociations, dream 
nor any other details were forthcoming 

It was obvious that the man was insciously withholding facts but nothing could persua le bin 
to break his silence. | told him that further attempts at treatment wer ensel ind I would have 
to discontinue treatment, reporting the situation to his health insuranc mpany. Under that pre 
sure the patient volunteered two dreams These were the only drea he related during the en 
tire course of treatment previously he had claimed that he (never lreamed. In the first of these 
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he received an anonymous letter stating that his wife was a prostitute. In the second he was on 
trial before a court martial for a crime which was not clear to him, but which perhaps had some 
thing to do with money. No associations could be obtained from the patient; he made tun of the 
manifest content of the dreams, denied the possibility of the lttent sector, and then sank back into 
his sullen and distrustful silence, Now, it is a well known fact that dreams cannot be interpreted 
without the patient's associations. In this specific, practically hopeless, situation I attempted some 
detective’ work. This was my train of thought; The patient harbored some unconscious aggression 
towards his wife, which in turn caused inner guilt. To appease that guilt, he fabricated the 
tale that his wife was a “bad” woman. From the second dream, one could surmise that his inner 
conscience Was accusing him of some crime in connection with something which he symbolized 
as money. Money, as such, practically never figures in a dream. Taking the primitive nature 
of the patient into consideration, one could assume that lack of love was expressed in the 
popular connotation of money. It was also possible that money, or a conflict saperficraldy Conne ted 
with money, was the starting point for an svfantle oral conflict which manifested itself in’ his 
symptom. By connecting both dreams, one could surmise that some deep conflict about “money 
was involved, producing the guilt-laden hatred-—not, of course, in the trivial sense that his wit 
might have wanted a new dress, which he refused her. The possibility also arose that behind this 
was tudden a masochistic conflict about being refused. secondarily warded off with pseudo-aggression 
Since the patient's main symptom, cramp of the mght hand, pointed in the direction of repressed 
pseudo-aggression, | assumed that his inner conflict was in some way linked with the repetition of 
childhood aggression now projected upon his wife, with the supposed conflict about money serving 


as a pretext tor emergence of the deepest masochistic layer 


I told the patient that it was of course impossible to interpret the dreams without his cooperation 
but ventured the guess, “I suspect that you hate your wife because of some unexpected and grave 
conflict about money.” The patient's reaction was one of complete surprise: “How did you know 
After overcoming his initial shock, he stated that he did not believe in “black magic of dreams 
and accused me of having received some secret information from his wife. 1 answered truthtully 


that IT had never seen or spoken to his wife. The result of my guess was that the patient gave me 


more information 


The first part of his story was true. He loved his wife, who had waited for him tor years while 
he was a prisoner in Siberia during the first world war, Everything went well until her tather 
who had always been badly off financially, died suddenly, leaving a large sum, in cash, in a secret 
place. No one knew where the money had come from, The assumption was that he had collected 
it during the war, perhaps by smuggling goods across the Swiss-Austrian border. At any rate, the 
money was there, and the patient's wife and her sister began to quarrel over it. The sister's husband 
pretended that he had always known about the hidden treasure; indeed, he even claimed that the 
old man had promised him half of it. He sugested that he get fitty per cent, and the sisters divide 
the remainder; in other words, he and his wife proposed to take three-quarters of the sum, conceding 
the remaining one-quarter to my patient and his wife, After many conflicts, the Treasury Department 
confiscated the money because of unpaid back taxes, permitting the sisters to retain a part of it 
providing that checks were signed by both. A complete stalemate ensued, Then an additional conflict 
arose between my patient and his wife over her share of the money. He wanted her to buy him a cafe 
hoping to quit his job immediately, His wife consented to purchase the cafe, on condition that he 
remain on his job for two more years so that he would be eligible for a pension. During one 
scene between them, the husband became “so furious that I nearly killed her,” as he expressed it 
They were on their vacation in a country place without electric lights; he threw a burning lamp 
filled with petrol at her. Her clothes caught fire, but the fire was extinguished, The man told his 
wife that he had thrown the lamp at a rat. He patched up the quarrel with that obvious lie but 
could not alleviate her suspicion, which she stated precisely, “You wanted to kill me.” After that 
manslaughter assault he became “dizzy” and fell into “some kind of coma or sleep” which lasted 
for 20 hours. Two days later he resumed his duties but shortly thereafter produced his writing 


cramp 
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The reasons for his criminotic action are unimportant for our purposes, they have been discussed 


elsewhere.* 

The question is, to what extent did the facts substantiate the guess’ Once more, the general 
lirection could be deciphered; the details were not accessible. A few “pointers” were given, no 
guess could have been ventured without the previous knowledge that neuroth cramps in the right 


hand represent repressed aggression, or without knowledge of Freudian dream interpretations 
Nobody would claim that guesses are always correct —quite the contrary, Still, it is 


sometimes possible to gain access in this way to hidden material 


Il, THE INTUITIVE SUSPICION (HUNCH) 


I would define a hunch in psychotherapy as intuitive suspicion pertaining to the patient's 
unconscious ; although clinical knowledge is used as an ingredient, the hunch goes beyond 
clinical knowledge 

The classical example of such a hunch is the connection which Semmelweis intuitively 
established between puerperal fever and physicians who would go trom the dissecting 
room to the bedsides of parturient women and examine them without first cleaning their 
hands 

Every human being, including the psychotherapist, desires to deal with certainties 
Untortunately, psychic facts are not yet entirely known, nor is the receptive mental appa 
ratus of the psychotherapist so constituted that he can know everything with certainty 
As a result, hunches cannot be avoided by medicine in general, or psychotherapy in par 
ticular, We prefer not to make this admission, but this is the unflattering fact. The 
unavoidable uncertainties can be cloaked in pedantic phrases, but the underlying facts 
remain unchangeable. 

One must guard against the two extremes: that of taking one’s own hunches too seri 
ously, and its opposite, that of rejecting “on principle’ any intuitive notion, Guesses and 
hunches in psychopathology are inevitable; they prove that our knowledge and experience 
are supplemented by what people with a tondness for large concepts call an art. It is true 
that some of these guesses and hunches are productive, but the majority are worthless 

On the other hand, there is an unconscious tendency in the physician to overstress, as 
certainty, factors which are only vague possibilities. Here the pressure from the outer 
world, with its insistence on eliciting a certainty from a reluctant physician, works hand 
in hand with the physician's tendency to omniscience. The whole procedure is dangerous. 
Early predictions, expressed too categorically, only too often become /ate predicaments 

No science can dispense with those intuitive suppositions which are popularly called 
hunches, In psychotherapy, these hunches represent split-second identification with the 
patient's unconscious, an “‘enlargement of the ego-boundaries,” as P. Federn would say. 
The real problem is not elimination of hunches, but application of critical and clinical 
judgment to the unconsciously produced material. 

This holds true in the treatment of every patient, especially if the physician finds him- 
self in new and uncharted territory, Every new advange in medicine began with a hunch, 
even in cases where chance seemed to be involved, $7 parva licet comparare magnis, | 


would like to present two examples from personal experience. 


* “Suppositions about the ‘Mechanism of Criminosis’,”” J. Crim, Psychopath. 2.1943, Case I 
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There exists a neurotx complex of symptoms which I have described genetically as 
psuedo-mental-debility.* For unconscious reasons, the patient acts the moron and is fre- 
quently diagnosed as such. Nevertheless, the process is reversible through a specific method 
in psychoanalysis. 

A female colleague asked me to continue the analysis of a patient who behaved “im- 
possibly” in treatment; he was pathologically jealous of her baby, had attacked his own 
mother, and was suicidal. He had gone into treatment because of potency difficulties and 
complicated conflicts with his mother. He was the official manager of his family business, 
and in this capacity he played dumb, dissuaded customers from making purchases, gave 
exaggerated estimates of past carnings to the tax office, and in general gave the impression 
of being a halt-idiot. When he came to me, he evaded any correction or even understanding 
of his repetitive attitude by shutting his ears and shouting, without cessation, “Don't under- 
stand!’ Without being able to explain my reasons, I felt that the typical analytic techni 
should be modified for this patient; he should be talked to. I started to talk, telling 
hundreds of examples from other analyses, without expecting the patient to enter the 
‘conversation.’ Whenever I interrupted my “tale” for even a second, the patient would 
resume his stereotype, “Don't understand.” The analysis was conducted in a vacuum, as 
it were; the patient seemed to take no part in it. It was like telling a child fairy tales 
I had the impression that the contents of my protracted lecture did not matter; talking 
about the weather would have had the same effect. Much later | understood what I had 


really been doing, and its meaning. All orally regressed neurotics live on the basis of 


their pet defense mechanism, refusing, which covers their deeply repressed masochistic 


wish to be refused. The analytic technic of free association brings them into conflict 
with that defensive and refusing attitude: they are asked to give words. In the transfer 
ence, therefore, they assign to the analyst the role of “bad mother.” In the early period of 
treatment, the classical analyti technic is simply not applicable to these cases. 

I was not aware of these facts at the time this patient entered treatment. Nevertheless, 
I acted in accordance with the facts, and my hunch proved correct. This specific patient 
was cured, and a whole group of neurotics became accessible to the therapy. More than that, 
the therapy laid the foundation for better understanding of a large body of neurotics, 
those who are orally regressed, as later claborated in my book, The Basie Newros 
(Grune & Stratton, New York, 1949). The complicated reasons are not to the point in 
this connection; they can be found in the publications cited 

Here is the second example. More than 20 years ago, | treated a patient who 
entered analysis because of blushing, shyness, and inability to approach women. He had 
never even attempted intercourse. After working through his feminine identification 
(negative Oeddipus), his scopophiliac tendencies, etc., the patient became potent but did 
not ejaculate despite prolonged frictions. An organic difhculty could be excluded, because 
he ejaculated during masturbation and in nocturnal emissions. That neurotic symptom had 


* Zur Problematik der Pseudodebilitact,’ Int. Zeitschrift f. Psychoanalyse, 78:528-38, 1932 
Abstract: Internat. J. of Psycho-Analysis, London, /4:408-10, 1933 
t For details, and the “mechanism of orality,” see, f.1 Specific types of resistance in orally 


regressed neurotics,”” Psychoanalyt. Rev. 34:58-75, 1947 


january 1952 INTERNATIONAL RECORD OF MEDICINE 


never been described in our literature. | consulted two of my colleagues. The first told me 
ironically that one should not believe everything a patient reports. Since the symptom ot 
psychogenic aspermia does not exist, said the colleague, “the patient must obviously bx 
pulling your leg.’ The second expert informed me that my diagnosis of the case must be 
incorrect ; clearly, the patient was suffering from a severe obsessional neurosis, where the 
symptom of protracted ejaculation is sometimes encountered, and his statement that he 
never ejaculated must be an exaggeration, My insistence that the patient definitely did not 
suffer from obsessional neurosis was dismissed as due to my lack of experience 

This incident taught me that clinical experience in older colleagues trequently means 
only ‘to know the known,” but not the unknown. Frequently there is an implied scorn tor 
what has not yet been catalogued, expressing itself in the disparaging remark, does not 
exist.” 

Further information on “psychogenic oral aspermia’ can be tound in the literature deal 
ing with that strange disease. * 

We would like to know more about the nature of intuition in psychotherapy. Little can 
be said so far about the process itself. Even the times and conditions in which it manitests 
itself are as yet unclear. It has nothing to do with a mysterious “‘sixth sense,” nor with 
specific “gifts,” at one time or another every pyschotherapist applies it. It 1s undoubtedly a 
phenomenon connected with split second unconscious identification, The rest is uncertain 

In my opinion, the timing of the phenomenon of intuition, and the conditions under 
which it “appears,” are in some way related to severe reproaches ot the unconscious con 
science (superego). In situations in which the inner tormenter, justifiably or not, accuses 
the individual of passivity (when one is “overwhelmed” by a problem, for instance), the 
unconscious ego makes a greater than usual effort to counteract the indictment. An extra 
psychic alibi is set up; “aggression” ts proved by manifesting more knowledge than ts to 


be expected, and an intuitive thought is “born. 4 


de 


That “mobilization of last reserves’ seems to be a rather exceptional 
it is a rare event when a hunch is later substantiated by clinical facts. People who do not 
remember how often their hunches have been tatlures have a selective type of poor 
memory.** 

On the other hand, one cannot overemphasize the tact that a clinically correct hunch 


Some Eyaculatory Disturbance Not Hitherto Described Int. Journa Psy hoanalyss 
London, 194 Further Observations on the Pictu Psyc hogenn Oral Aspermia Ihid 
94 A Short Genetic Survey of Psy Impoten Psych Quart 194 Newer 
Genetic Investigation n Impoten ind Prigadity Bulletin of tl Menninger Clin Mar 194 
Summary in New ¢ Connt ‘ (Partly 

Fo tail ( ‘ Washington In Med 
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has nothing whatever to do with "superior intelligence. * A witty remark which a famous 
surgeon made about a famous diagnostician who excelled in correct hunches, is to the 
point; ‘it speaks badly of internal medicine that so stupid a person should be such an 
excellent diagnostician.” 


* Inhibition of intuition, even of good clinical observation, can be based on voyeuristic disturb 
ance, Por details see The Writer and Psychoanalysis, Doubleday, 1950 
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Hodgkins Disease: A Review of 242 Cases 
Treated in the Bellevue Hospital 
Radiation Therapy Department 
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During the past several years, with the advent of newer radioactive substances and 
newer developments in chemistry, it was hoped that more potent remedies would evolve 
for the treatment of neoplasias, which would replace the old procedures of x-ray and 
radium therapy. Especially tor the treatment of lymphoblastomas a hopetul outlook was 
envisaged, Unfortunately, all this optimism has not produced any more satisfactory 
remedy to replace radiation therapy. 

Rottino in 1950, who has especially carried on extensive investigations in the therapy 
of Hodgkin's disease, states, “Since 1904 x-ray the rapy has been the standard treatment, 
and in my opinion it is still the best therapy, in selected cases. It is most effective in 
localized forms of Hodgkin's disease, But in instances of generalized adenopathy and 
for patients who have had a recession not associated with any demonstrable pathology, 
nitrogen mustard is the therapy of choice, Over the past three years we have treated 
some 105 patients with 200 courses of therapy. The results have been rather remarkable, 
but they are also disappointing in that nitrogen mustard does not cure.” We are still 
of the opinion, now, after observing a service of over 27 years, that irradiation is the 
best remedy for the treatment of most cases of Hodgkin's disease 

During the past 27 years there were reterred to the Radiation Therapy Department 
of Bellevue Hospital 242 cases of Hodgkin's disease. In light of the present question 
of choice of therapeusis, a report of the treatment of these cases should prove of interest 

Because Bellevue Hospital is a large general municipal hospital, patients do not come 
directly to the Radiation Therapy Department, but are channeled to it through the hos 
pital’s out-patient or ward services, and since practically all these patients are of the 
economic lower class and of unstable habitation, complete follow-up was impossible in 
the majority of cases 

Although Hodgkin's disease was first identified in 1865, there still is no definite 
proven ctiology for this disease, Various pronouncements have been made as to the 
causative factors of this disease, such as inflammatory conditions, virus, parasitic invasion, 
and even bacteria, In all probability, however, Hodgkin's represents a true neoplastic 
development similar to any other type of detinitive neoplasias 


*Read before the Radiologic Section of the American Medical Association in June, 1951 
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Until the advent of radiation therapy, arsenic was the principal remedy employed in 
the treatment of Hodgkin's. Radiation therapy has been employed since 1904 and was 
first used in the form of x-rays. In 1917 Simmons and Benet reported on the result of 
4 survey made under the auspices of the Cancer Commission of Harvard University on a 
small series of cases treated with x-ray and radium, They were inclined to credit radium 
therapy with producing the better results. The x-ray therapy utilized was of low voltage, 
the only type of x-rays available at that time. 

In the Bellevue Radiation Service, high voltage x-ray therapy has been chietly relied 
upon to control the disease in the cases referred tor treatment. 

As for the diagnosis of the cases seen in the Radiation Department, eventually all 
cases evidenced symptoms and characteristics recognized as those usually noted with 
neoplastic Hodgkin's disease. In all cases the clinical diagnosis was readily made, and 


in 209 cases it was confirmed by previous biopsy study, taken in most cases from a pre- 


senting superficial node, In most of these examinations the histology revealed the typical 


Reed-Sternberg cell formation 

The most common characteristic finding was associated with enlarged lymph glands, 
especially noted in the neck. There were 183 cases which gave, as their first symptom, 
neck swelling either on one or both sides simultaneously, In 38 cases node swelling was 
first noted in the axilla, In 21 cases of primary visceral Hodgkin's, the diagnosis was not 
made until operation, the symptoms reflecting some organic disturbance usually referrable 
to the organ involved and not dissimilar to those noted with other neoplastic involvements 
in this area. The presence of enlarged spleen and liver was noted late in the course of 
the disease in 94 cases, Mediastinal involvement was noted in 134 cases, There were 17 
cases with definite bone invasion; in two of these the involvement was noted in the 
vertebrae, Local or general skin manifestations, with or without pruritis, were seen in 87 
Cases 

In this series males predominated, There were 175 males and 67 temales. Most often 
the condition was noted in younger people, but 97 cases were over 5O when first seen 
by us. The youngest case was in a boy of one and a half years, and the oldest in a man 


73 years of age. The age distribution is noted in the following tabk 


TABLE I 


Years O10 


Cases 14 


The duration of the disease before medical advice was sought in most cases was about 


3-4 years. In a small number of cases, the lesion was described as having sprung uy 
overnight 

Temperatures varied, but in the majority of hospitalized cases the istomary Pel 
Ebstein type of pyrexia was noted Tempe rature records were noted in 87 Cases, in some 
a marked pyrexia, to 104° 1 but in others, even with extensive 


glandular involvement, only slight temperature 


ases, as for instance 
ilteration trom the normal was recorded 


Associated disease was not uncommonly tound in these Hodgkin's cases, and this point 


nust be borne in mind when considering thi problem ot diagnosis 


As tar as the blood studies were concerned, w noted n fistinctis ibnormality asso 
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ciated with this disease, In a group of 145 cases in which the blood condition was 
studied, eosinophilia was noted only in 32 cases 

Weakness and malaise accompanied most ot the cases in the old age group, and in 
practically all the advanced cases. Death in most cases was due to asthenia trom general 
ized involvement, interference with normal physiologn tunctions, by pressure or obstrus 
tion, and from secondary infection 


Although New York has a large Negro population, only 17 


which accords with the findings of other investigators From the standpoint of religious 


were noted in this series 


denomination, which, of course, may have no real signiticance, there were LO8 Catholics, 
04 Protestants, 35 Hebrews, and 5 Chinese patients The findings in the Chinese was of 


interest because all these cases were far advanced when seen and their lesions were most 


resistant to treatment 
As regards methods of treatment, most cases were treated wholly with x-ray therapy 


Desjardins in 1927 stated, ‘the disease remains as incurable as ever, and yet the outlook 


of the victim while the disease remains as ultimately hopeless, ts not immediately so des 


parate.’ He further states, “In irradiation we have a means ot relieving Many patients 


for more or less prolonged periods, the primary results being little short of miraculous 
In our hands, also, x-ray therapy proved to be the most advisable form of treatment 


for it provided relief of symptoms in most cases and permitted the patient to live the 


alloted time less miserably 
At first, the general plan of treatment was to direct the rays to the presenting nodes or 


to the recognizable visceral involvements In the cases treaed in later years, x-ray therapy 
was also directed to the mediastinum and to the retroperitoneal area, as wll as to the pre 


senting adenopathy, as we soon learned that retroperitoneal mediastinal, and parave rtceb 


ral nodes were effected in most cases carly in the course of the: disease. Paticnts treated in 


this manner appeared to do better 


Whole body irradiation was not administered in this series of cases 


Supportive therapy was used whenever the condition indicated its need, and consisted 


of the use of tonics, vitamins, reinforced dicts, and transfusions, With the development 
of antibiotics, these were employed in a number of the later cases where ulcerations and 


skin infections were present but aside from controlling the intections, no effect on the 


Hodgkin s disease Per se was noted 
With the advent of nitrogen mustard therapy in the treatment of malignant disease, it 


was thought it would be an ideal therapeutic agent in the control of Hodgkin's which 


because of its generalized character could be readily reached by an intravenously adminis 
tered remedy. Unfortunately, in the 14 cases treated with nitrogen mustard this did not 


prove truc Seven cases rapidly succumbed to the disease in spite of nitrogen therapy In 
some of the remaining cases, nitrogen mustard seemed to enhance the response to subse 


quent additional irradiation. ACTH or cortisone was used in 9 cases but offered no bene 


froial re sults 
In some instances pe uliarities sn symptoms and physical findings presented a difhculty 


in diagnosis. The tollowing cases arc illustrative 


$8 was admitted to the Bellevue Chest Division in January 1944 


L. S. a white married male of 
ind fever. He had had pneumonia at 10 years of 


because of persistent productive Cough, weakness 
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age, developed a goitre at 29 followed by thyroidectomy at 54. Since the age of 32 he had had 
both ambulatory and institutional care for proven pulmonary tuberculosis 

On admission to the hospital the condition of tuberculosis with pulmonary cavitation was noted 
Treatment gave some relief. A short time later, enlargement of the nght neck was noted, and two to 
three matted nodes were palpated. These were considered as probable tubercular nodes, but a biopsy 
was done and surprisingly the nodes proved to be distinct and definitely Hodgkin's, He was 
referred in July 1944 for x-ray therapy. In spite of treatment he rapidly developed widespread 
bilateral adenopathy, with palpable liver and spleen. The sputum still showed positive tuberculosis 
infection, and in spite of all therapy he died in February 1945, seven months after admission for 


therapy 


H. W., a colored male, aged 31, was admitted to the Urologic Service in February 1933 because 
of a scrotal swelling. This involved the right epididymis which was removed surgically, A draining 
sinus persisted and later a small mass was noted on the abdominal wall. In April 1933 he was 
readmitted for an appendicitis and recurrent scrotal swelling. Laporotomy was done and a marked 
nodular liver and spleen were found. A nodule was removed from both organs. The involved epididy 
mis was excised, Healing was uneventful, but the patient became weaker and a large mass was noted 
in the epigastric area. Pathologic study of the removed liver nodules revealed the presence of 
Hodgkin's. X-ray therapy was then instituted, but in spite of it the patient died one month after 
the beginning of treament 


W. N., a 14 year old white male, was admitted on June 5, 1947 because of severe dyspnea of 
sudden onset and a 12 pound weight loss with some dysphonia and dysphagia during the past year 
While riding his bicycle, he developed sudden shortness of breath. The conspicuous finding was with 
fluoroscopy which revealed a spontaneous pneumothorax. A second fluoroscopic examination on 
June 14, 1947 revealed a mass in the superior mediastinum. 

Bronchoscopy at that time showed a granular lesion on the left posterolateral wall of the trachea 
Exploratory thoracotomy uncovered an inoperable hard mass encircling the trachea and innominate 
vein and adherent to the esophagus. A tracheotomy to relieve the dyspnea was done. The pathologic 
report of the tissue obtained from the mediastinal lesion showed it to be Hodgkin's disease 

An x-ray taken on July 2, 1947 showed evidence of a soft tissue mass in the post-tracheal region 
with compression of the trachea and some deviation of the trachea to the right. X-ray therapy was 
administered July 15 to August 15, 1947 through the anterior and posterior right and left mediastinal 
areas, with a total of 1800 r given to cach. A roentgenograph on October 14, 1947 showed no evi 
dence of soft tissue swelling and no evidence of compression or deviation of the trachea 

About three months later (January 12, 1948) a chest film again showed some compression of 
the trachea. However, this was thought to be due to scar contracture in the region of the exploratory 
thoracotomy. 

In February, 1948 a few shotty nodes in both axillae and cervical regions were noted but they 
have remained stationary in size. He has gained weight and his general condition is excellent. A 
recent chest x-ray showed a normal mediastinum and hilar shadows, and at present, March 1951, 
he is in good condition 


Results of treatment; Of the 242 cases treated, 147 are known to be dead. The average 
duration of life following treatment was 24-25 months, Table II indicates the number 


who survived periods of five to ten years following treatment. Of those recorded 79 lived 


five to ten years. 


TABLE U 


5-8 8-10 
49 24 4 2 
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Iwo cases of vertebral involvement are of interest 


J. S. a white, married, 36 year old male was referred on December 18, 1950 with complaint of 
moderate lumbar pain of one and one-half years duration. He had a peptic ulcer in 1944 


In September 1949 while cleaning windows, he accidentally strained bis back. X-rays showed 


One month atter he was ina 


dislocated vertebrae and he was placed in a plaster cast for 3 months 
plaster cast, he noted enlargement of the inguinal lymph nodes, Biopsy of an inguinal lymph node 


in March 1950 showed Hodgkin's disease. Nitrogen mustard and cortisone were administered with 


ontinued to complain of back pain but was treated expectantly until! December 1950 
inalgesia by x-ray therapy was recommended 
he exhibited palpable 


some relief. He 
when, because of persistent severe back pain 

On admission to the Radiation Therapy Department on December 18, 1950 
left neck, and smaller ones in the right axillary and epitrochlear regions were 


large nodes in the 
The liver and spleen 


papated. There were large palpable nodes in both inguinal and popliteal areas 
Because of the intense pain in the back, a new roentgenograph of the spine was 
destructive involvement of the lumbar vertebrae; diagnosis of 


chest film showed changes consistent with 


were not palpable 
made and showed definite extensive 
Hodgkin's destruction of the vertebrae was made. A 
Hodgkin's 

X-ray therapy was advised and administered to the involved adenopathy and to the spine. There 


was regression of the nodes and less pain in the lumbar region following treatment. At present 


March 1951, he is ambulatory, relieved of pain, and in fairly good condition 
aged 34, was referred in May 1945 for treatment of a neck mass of 7 months 


I P. a white male 
The liver 


duration. Biopsy proved Hodgkin's, There were multiple additional small nodes in neck 
and spleen were not palpable. A chest roentgenograph showed no pathology. X-ray therapy was 
administered from May to August 1935, to which he responded well. He reported again in May 1937 


for swellings on both sides of the neck and in the inguinal areas. Treatment was started. In June 


1937 he complained of severe back ache, and x-ray examination revealed involvement 


of the lumbar 
vertebrae, X-ray therapy was administered to this area with definite relet. He reported again in 
May 1938 improved, but complaining of pain in the left hip. X-rays revealed metastatic involvement 
of the left sacroiliac joint. This was relieved by x-ray therapy, Since the last treatment in June 1938 


the patient has failed to return to the clim 
The following case is of interest because of the mode of onset, the response to treat- 
ment, frequent recurrence and control tor more than seven years 


aged 49, was admitted to Bellevue Hospital in 1944 tor a rash on 
cervical and axillary lymphadenopathy was discovered. A 
at the 


R. C., a white married femal 
the right leg. During this hospitalization 
left supraclavicular nodal biopsy was positive for Hodgkin's disease. No treatment was given 
time. In 1946 the patient was readmitted for a large cervical node on the left side, Radiation therapy 
was administered to the anterior mediastinum, left neck, and left axilla, Treatment was completed in 
March 1947 and the patient was discharged improved 

The patient returned in April 1948 because of recurrence of axillary and cervical nodes and their 
progression to large size. A course of nitrogen mustard was given, followed by x-ray therpay to the 
mediastinum. After this combined therapy the patient had no complaints and no evidence of new 
nodal masses. The patient was discharged home improved 

In March 1949 the patient returned to the hospital complaining of weakness, anorexia, and cough 
She also had enlarged nodes in both supraclavicular areas and in both axillae, Radium pack therapy 
was given to five fields apd each field received 15.00 mg. hrs. She showed remarkable response to 
radium pack therapy. (The Bellevue radium pack contains 5 Gm. of radium) 

There was, however, recurrence of the mediastinal distress in November 1949 and x-ray therapy 
was administered. She felt well till May 1950 When she was again readmitted and combined mustard 
and radiation was given. She was well until August 1950 when she started to complain of weakness 
and a hacking cough, A large mass was noted in the right supraclavicular area, and she was again 
readmitted to the hospital, Again radium pack therapy was given. Again she improved and was dis- 
charged in November 1950. 


HODGKIN'S DISEASE Kaplan and Allen 


as 

le 


In January, 1951 she developed pleural effusion and a course of x-ray therapy was given. After 
treatment was completed, the patient was much improved with decrease in cough, and the patient was 


discharged feeling well. She died suddenly March 19, 1951 


The following case 1s illustrative of one which readily responded to local treatment, 


but which went on to increased pulmonary involvement and death in three years: 


F. deB., a white female, aged 18, was referred in March 1936 for swelling in the lower anterior 
neck area, cough with foul mucoid expectoration, and fever. The condition was first noted in March 
1945. On admission there was a marked swelling of the whole neck, there was perceptable dilatation 
of the veins on the anterior chest wall, marked flatness on percussion over the left chest at the base 
and flatness to percussion over a wide mediastinal area. The lips were cyanotic and the patient very 
pale. X-ray examination showed marked enlargement of the hilar and mediastinal nodes. Biopsy of a 
neck node revealed Hodgkin's disease 

X-ray therapy was administered to the neck and mediastinal areas. She responded well and a chest 
film in November 1936 showed marked reduction of the mediastinal involvement with fibrosis sur 
rounding both roots of the lung. 

She again reported distress in September 1937 and a second course of x-ray therapy was adminis 
tered to the mediastinum. She responded well. In March 1938 she reported once more because of 
chest distress and temperature. A chest film revealed a localized lung abscess with distinct cavity and 
fluid. This was situated just anterior to the right lung root. Surgical aspiration was carried out, a 
quantity of foul green pus being evacuated. Relief followed 

The patient was not seen in the Radiation Clinic again unti! January 1939. She felt badly and the 
chest fistula in the right chest was draining constantly, She had a severe cough and temperature. On 
February 7, 1939, because of the poor condition of the patient, she was admitted to the hospital and 
expired on February 10, 1949. Autopsy revealed extensive mediastinal and general Hodgkin's adeno 
pathy, bronchiectasis, emphysema, brown atrophy of the heart, and marked emaciation 

In this case, although there was early response to x-ray therapy, the disease progressed moderately 


rapidly and produced death in 3 years from onset of treatment 


The following case illustrates the rapid downhill course in spite of intensive x-ray 


therapy 

G. M., a white male, aged 36, was referred in August 1935 for dyspnea and back pain of five 
months duration, Three years previously he had a lump in the left axilla which was removed, and 
x-ray therapy administered at another hospital 

In January 193% he developed severe pain in the lower back and was easily fatigued. He carried 
on with self-medication until August 1935 when he entered Bellevue Hospital. On admission hi 
was quite ill, with generalized adenopathy readily palpable, in the infra. and supraclavicular, axillary 
and inguinal areas, The spleen was casily palpable and a large mass felt in the epigastric area Biopsy 
of an axillary node showed Hodgkin's. Roentgenograph of the chest revealed a widened mediastinum 
and enlarged hilar nodes 

In spite of intensive x-ray therapy, he did poorly and died on December 30, 1935) from 
generalized Hodgkin's involvement 

The following case represents one in which x-ray therapy apparently kept the patient 
alive for about nine years 

W. L., a single, white male aged 22 was admitted in July 1939 to the surgical service for neck 
swellings which had been noted for 10 months. A biopsy of a presenting node proved the condi 
tion to be Hodgkin's 

Radiation therapy was administered with prompt response, Over the course of the next 10 years he 
returned from time to time for treatment of recurrence and newly noted adenopathies in other areas 
all of which promptly responded to x-ray therapy, For five years, 1940-1945, the patient failed to 
report to the clinic because he stated he was “all right.’ He came back, however. on April 5, 1945 
hecause of a severe cough. Examination at that time revealed no appreciable external adenopathy 
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upper quadrant was perceptable on palpating the abdomen. Roentgenograph 


but a mass in the right 
urea, X-ray therapy Was 


of the chest revealed a large globular mass extending trom the lett hilar 


instituted and response was good 
He remained quite comfortable until November 1945 when he 


vague abdominal distress. Large inguinal nodes were noted at this 


again reported to the clinic wath 


time which were reduced by 


ipradiation 

In January 1946, the patient reporte 
healed spontaneously, X-ray examination 
marked reduction in size of the mass noted in the left hilar region in April 1945 
1946 and the roentgenograph revealed som pulmonary 
did not show tuberculosis. No x-ray treatment was 
d to the chest for medi 


{ bleeding from the mouth, Examination reve iled a bleeding 


ulceration of the larynx showed that there was 4 


He was again examined in February cavita 
tion in the right hilum area, Sputum examination 
In December 1946 irradiation was again idministerc 


idministered at this time 
leveloped hoarseness, and adenopathy again became 


astinal distress. In January 1947 he prominent 
X-ray therapy was instituted and 
weakn ss and malaise 


the lung fields and a marked widening of the 


continued at various intervals for 


in the neck and inguinal areas 
In October 1947 x-ray 


several months. The patient began to exhibit signs 


examination showed nodular infiltration of both of 


mediastinum with pleural reaction on the lett sick 
In December 1947, the patient became worse with the chief complaint of abdominal distress 
and diarthea, Several masses were palpable throughout. X-ray therapy was instituted in 


ramps 
of the chest in February 1948 indicated some decrease in 


January 1948 and an x-ray examination 
mediastinal involvement but increased nodular infiltration in the lett chest. Pleural reaction was 
There was retraction of the heart and mediastinum to the left 


still present on the left side 
for as an ambulatory patient 


for him to be cared 


Slight relief was had, however sufficient 
ase because of marked dyspnea « 


In May 1948, he returned as an emergency 
dav. May 28, 1948, the patient: su idenly 


f one week's duration 
The next expired Post mortem examination showed 


generalized diffuse Hodgkin's involvement 


CONCLUSIONS 


Hodgkin s Disease is not an uncommon condition in a General Hospital It is usually 


noted in vounger people but must be considered as a possible diagnosis tn all cases 


lenopathy of apparent unknown ctioloyy 


presenting neck ac 
1 of is swollen glands, most often involving the 


The most common form complaines 


neck nodes, Visceral involvement is not unusual, and all tissues may at times be invaded 


by the disease 
Unusual manitestations of Hodgkins may be noted. And Hodgkin's can be assoc rated 


diseases with symptoms rete rrable to such conditions 


with other system: 
vet devised ts radiation therapy Nitrogen mustard 1s 


The most effective treatment 
AC TH or cortisone has not shown ny 


helptul only as an adjuvant form of therapy 
{ in controlling Hodgkin s X-ray therapy is most cttective 


ases, even in the « irly stages, Nas 


valuable av when used locally 


ents ol 


over the involved ircas but as most 
ind paravertebral iodes, x-ray therapy 


the mediastinal, retroperitone al 


idministered to these Treatment does not mater illy prolong 


but docs amehorat onditions during lite 


Death is u | vue to asthenia at 
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Cancer of the Appendix 


N. B Jaffe, M.D. 


MUNICIPAL SANATORIUM 
OTISVILLE, NEW YORK 


Malignancy of the appendix is a rare finding clinically—almost an extreme curiosity 
among the infinite ills with which the human organism is afflicted. This fact has created 
an enormous diagnostic laxity, a lethargy in investigation, and retarded possibilities of 
scientific analysis. The most capable internists and surgeons are startled at the mere 
suggestion of such a possibility and state that it ts ‘a rare bird.’ However, the transition 
from macroscopic to microscopic and staining technics has augmented the discoveries 
of this malignancy, and considerable literature has been written with definite practical data. 


STATISTICS 


The rarity of this condition may be illustrated by the fact that the masters mentioned 
below have encountered in their life-long, abundant medical practice only very few cases. 

Leichtenstein reports three appendiceal malignancies out of 770 intestinal cancers; 
Deaver, two primary cancers in the appendix, out of 706 appendices removed; St. Luke's 
Hospital, one in 12,500 since 1910, Thirty-seven cases collected in literature were 
reported by the following: Berger, 1; Stimson, 1; Letulle and Winberg, 4; Rollestone, 
1; Giscard, 1, A. O. J. Kelley, 3; Hurdon, 1; McBurney, 1; Lastigan, 1; Moore and 
Daunice, 1; Wright, 1; Goffe, 1; Jessup, 1; Harte and Wilson, 2; Edling, 3; Mosch- 
kowitz, 3; Burnam, 1; Walsham, 1; Weirl, Fiske-Jones and Simmons, 1; Battle, 1, 
Kelley and Hurdon, 3; Morris, 1; Rollestone and Jones, 1; Whupen, 1. Three have 
been reported as endothelioma: A. O. J. Kelley, 1; Sargeant, 1; Glazebrook, 1—two as 
sarcoma; Warren, 1; Patterson, 1. Out of 42 cases, 28 are reported by American authors, 
of the remainder 7 are English, 6 French, and 1 German. Most were found during 
operation-—& at autopsy or routine examination, Thirty-three primary cancers were found 


in appendices removed during life, but the nature of the disease was not suspected in 
any case before operation, In more than 50 per cent of malignant appendices, the growth 
is found in the distal end of the appendix. Most of the patients are young, the greater 
number occurring in the female. The average age of all cases was 29 years; 41 were 
male, 59 female, and in 9 cases the sex was not stated. Age was not mentioned in 4 


cases, of which 2 were male, 2 female. In 6 cases of recurrence, 4 were male and 2 
female. Harte, in 1908, collected 120 cases from the literature—114 carcinoma and 6 
sarcoma, Meyer in 1915 collected 200 cases of primary cancer of the appendix. Wohl, 
in 1916, reported one out of 2,000 cases. Reinman reported 17 cases of primary cancer 
out of a total of 13,151 specimens (0.13 per cent), MacCarty and McGrath reported 40 
out of 8,039 cases. Up to 1908, 9 cases were recorded in the entire medical literature 
of the world. 

The first case in America was recorded by J. Warren in 1890, In 840 appendices 
at the Episcopal hospital, Philadelphia, one case of sarcoma of the appendix was found 


18 


Maydl and Motingel found, among 40,738 autopsies at the Vienna General Hospital 
during 22 years, 2 cases of cancer of the appendix out of 343 instances of cancer of the 
digestive tract. Letulle found 7 cases of cancer of the appendix, in an early stage, in 
800 autopsies. The first authentic case of primary cancer of the appendix was reported 
in 1882 by Beyer. The youth of the patients, 19 to 24 years, is of interest. Sixty per cent 
of the cases reported in which the age of the patient is given occurred in persons less 
than 30 years of age. 

Thiersch in 1882 reported the first case of adenocarcinoma at the junction of the 
appendix and cecum. Primary cancer was first recognized by Merling in 1828. Although 
there are at present over 350 cases of primary cancer of the appendix in the entire world 
literature, it is still very rare; possibly one-third of 1 per cent, causing proliferation 
of certain histologic structures of the appendix may follow carcinoma-like formation 
The greatest number of the appendices encountered were chronic abliterative, stenosed, 


and mechanically irritated by enteroliths and concretions 


TABLE 1 


Analysis of 69 Case 


Age in Years No. Cases 
1.10 
10-20 10 
20-40 ») 
40-40 19 
410-50 4 
50-60 
60-70 ? 
80.90 l 


From table I it would appear that 58 cases or 86 per cont were in the second, third 
and fourth decades of life, corresponding to the age when new growths and appendicitis 
are most common, thus indicating a definite etiologic relationship between the two 
Also, at an early age the tip of the appendix undergoes normal involution, when the 
growth is found without evidence of inflammation, The average sex prevalency is femal 
64.4 per cent, male 36.4 per cent 

Harte collected 94 unreported cases, 2 of his own and 92 from other sources. Zaajer 


reported 18 cases from a total of 2,322 autopsies for append itis 


TABLE Il 

Under 10 years of age i 
From 10-20 years of age 13 
20-40 44 

40.40 21 

10.50 

$0.60 
60.70 ? 

TO-80 

80-90 

Age not stated i 
Total 92 
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TABLE Il 


Analysis of 42 Cases* 
Years Cancer Sarcoma and Endothelioma 


1-10 
10-20 
20-40 
40-40 
10-50 
50-60 
60-70 
70-80 
80.90 


Years in cancer: endothelioma and sarcoma 30.8 

Associated conditions: Acute inflammation 14, obliterating appendicitis 12, stricture 4, catarrhal 
and chrome appendicitis 3; ulceration and adhesions 15; fistula 2 (six months and three and a half 
years respectively) , concretions 4 cases 

Secondary growths; Five out of 42.12 per cent 

Situation: Whole length of the appendix in 4; tip 7; near the tip 9; middle 4; at middle and 
tip 1; near the base 8 

Size: Pigeon egg, pea or marble 


Primary cancer and sarcoma of the appendix was recognized by Merling as far back 
as 1838. The great majority of these cascs had some acute or chronic inflammatory lesion 
which was responsible for the symptoms demanding operation. Few of them were found, 
however, in autopsies as the result of routine examination of the appendix, This con- 
dition is being more frequently recognized as the result of morc systematic and careful 
examination of all appendices removed, still, many cases of malignancy were and arc 
overlooked due to macroscopic examination only. It is well known that they rarely infil 
trate the neighboring tissue or metastasize carly and that, when removed, they do not 
recur. It is possible that many primary malignant conditions of the appendix are inflam 
matory granulomas 

Sarcoma of the appendix is of great rarity. Jones collected 9 cases of supposedly 


primary sarcoma of the appendix. Powers reported one case. Wohl’s case, a man aged 
35, had a recurrence eight months after the primary operation, when a diagnosis of 
sarcoma of the appendix was made. The mass in the cecal region, which was the size 
of an infant's head, filled the right thac fossa, invading the cecum and the ascending 


colon and adhering to the small intestines. The mesenters lymph nodes were not 


involved, Sarcoma is equally present in both sexes 

In a case reported by Crile, the carcinoma caused acute appendicitis with perforation 
and subsequent development of a mucous fistula, Beger in 1882 reported one case, a 47 
year old male, who developed an abdominal fistula from the appendix following incision 
of an abscess in the right inguinal region. It was found at a subsequent operation that 
the patient had an extensive cancer involving the appendix. Elting in 1903 reported a 
similar case ina 19 year old boy in whom a postoperative abdominal fistula developed 
which never healed. At operation cancer was found to have metastasized extensively 
from the appendix to the intestine. In one of these cases the fistula drained purulent 


* Average age: 30.6, 40.43 and 39 
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material for a long time. Crile’s case developed a mucous fistula after draimage, and 12 
weeks later it was found on secondary exploration that the appendix was firmly bound 
to the mesentery of the ileum, The distal end was distended. On microscopic examina 
tion it proved to be a papillary adenocarcinoma grade one, not involving the muscular 
layers of the appendix. The patient made a good recovery 

Jatte and Wells in 1947 reported 4 cases of epithelial neoplasms of the appendix 
Case 1 was an 83 year old woman, case 2, a woman of 68 years; case 3, a man of 47 
in case 4 age and sex were not given. In case 1 the appendix had a perforation at the 
distal end and suppuration, The lumen was filled with mucous-forming anaplastic cells 
which invaded the muscularis at the proximal end, and the mucosal glands had a papillary 
adenomatous condition. In case 2 the malignancy extended to the regional lymph nodes 
of the peritoneum and pleura and caused obstruction because of malignant adhesions 
of the small intestine. In case 3, a carcinord cell affected all the appendical layers. Case 
i wos 4 papillary adenoma, The above illustrate the ditterent forms of epithelial neoplasm 
of the appendix, mucoid cancer, adenocarcinoma, carcinoid, and adenoma 

Carcinoids, according to Kullschitzky, Schmidt, and Ciaccio, are found in the ratio of 
one in 200 appendectomies, Fifty per cent are found in the appendix and the remainder 
in the deum, yopunum, stomach, gallbladder, duodenum, Meckel's diverticulum, cecum 
colon, and rectum. Carcinotds of the small intestine, stomach, and colon metastasize and 
cause death due to their malignant nature. All of those found in the appendix are less 
likely to extend beyond this organ; even when reaching a regional lymph node, they 
may remain quiescent and harmless. In adenocarcinoma of the appendix, LO per cent 
ire more serious, occurring in the fifth and sixth decades rather than im the third as in 
ircinoids, They have a tendency to form mucoid cancer of the appendix, The epithelial 
lesions are mostly benign, are caused by an inflammatory process obstructing the proximal 
lumen, and result ma mucocele and pseudomy NOMA peritoneal formations 

Rohdenburg reported a lymphosarcoma of the appendix in a child. At operation no 
evident tumor process was found in the abdomen, and ten months atter operation the 
patient was alive and apparently healthy 

There is a hereditary trend traced in some cases of appendicular malignancy. Also, 
in rare Cases trauma is given in the history affecting the abdomen, leaving tenderness 
for a long time. Jones reports such a case-—a spindle cell sarcoma with a postoperative 
cure four years hence 

A possible explanation of the divergence of the manifestations and course of the 
disease is that the growth is at times the cause and at times the effect of the changes 
producing the symptoms, In those of short duration the growth ts the predominant fcature 
those of chron appendicitis in which the growth is only microscopically discovered 
are of long duration 

The history of the operative procedure of the 8 sarcoma cases ts as follows: in 4 the 
cecum and enlarged mesenteric glands were resected as well as the appendix. Still, an 
appendectomy alone gave good results. The immediate and remote surgical results have 
been very good. One case died soon after operation and one nine months after, due to 
recurrence. There is striking evidence of the slight malignancy of these growths as 


compared with those in all other parts of the alimentary canal 
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In a recent conversation with Dr. George Pack of New York, he stated that he had 
performed an operation on an elderly physician for malignancy of the appendix which 
extended into the colon. The patient survived for eight years after rescction of the bowel 
and died from a cerebral hemorrhage caused by a head injury 

Bargen states: “The most common neoplastic lesion of the appendix is the tumor 
known as the carcinoid. It occurs in one-half of 1 per cent of all appendices removed 
at the Mayo Clinic, The second type of neoplasm in the order of frequency is a papillary 
mucous adenocarcinoma which apparcntly occurs about one-half as often as the carcinoid 
and is responsible for the ‘jelly-belly’ of the male. This makes a picture similar to that 
occurring from some of the ovarian cancers. The third most common is the simple polyp ; 
and rare as it is, it may occur, particularly in individuals who have polyps of the rest 
of the large intestine. Perhaps any of these lesions may bleed, and there may be an asso 


ciated anemia. As the tumor enlarges, a mass will be palpable. The diagnosis will depend 


upon 2 tumor mass impinging on the cecum as observed by the roentgenologist, and 


the final diagnosis will usually be made at the time of surgical exploration.” 


PATHOLOGY 

Most epithelial neoplasms of the appendix are carcinoids, but a true concer ts rarely 
observed. They are similar in growth and in microscopic structure to cancer of the colon. 
Carcinoids are bright yellow, nonencapsulated tumors of the mucosa of the appendix, 
resembling carcinoma, which invade the lymphatic channcls and nerve sheaths. Because 
of their small size, they may cause no symptoms, but in rare cases they may be large and 
cause intestinal obstruction and ulceration, Appendiceal neuromas are found in the 
mucosa and submucosa, especially if the lumen ts obliterated, small tangled nodules, 
which are very rare and possibly not malignant carcinoid tumors, consisting of glandular 
and other elements of embryonal origin, have been found. They are usually discovered 
accidentally during appendiceal surgery. Argentafline tumor somewhat resembles the 
basal cell tumor of the skin. They occur in obliterated appendices after an old inflam 
matory process. They metastasize, notably in the liver 

Inflammatory changes, acute or chronic, very frequently accompany the growth, or 
the latter may even originate in an inflammatory process. The preceding existence of 
chronic appendicitis is a potent factor in the etiology of malignancy of the appendix 
In the very few cases registered (17), the tumor has been comparatively small, and the 
diagnosis was made microscopically, In the majority of specimens shown, there was 
indubitable evidence of an antecedent inflammatory process, pigmentary changes, con- 
cretions, stricture, and obliteration. The tumor is generally situated near the tip of the 
appendix; in a few cases it has been found near the cecal end. In some instances of 
cancer of the cecum involving the appendix, the original focus may have been in the 
latter. The size varies from 5-12 mm., corresponding to the size of a pigeon’s egg, a 
walnut, a hickory nut, or it may be diffuse. The tumor may be firm, a white nodule, 
circumscribed, hard to shell out, or in places the margin may gradually merge into the 
surrounding tissue. The tumor may have a caseous appearance. Histologically, only a few 
cases of cancer of the appendix conform to the usual type of glandular intestinal cancer. 
It has invasive properties to the surrounding structures, Ruyton relates a case in which, 
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at autopsy, a cancer was found to have developed in the stump of the appendix which 
was removed six years previously, According to Zaayer's analysis of 57 cases, cylindrical 


celled cancer was present im 31.3 per cent of the cases, transitional forms in 15,7 


yer cent, round and polymorphic-celled cancer in 49 per cent, and collotd cancer in 
por | | 


about 4 per cent. Sccondary cancer of the appendix ts not uncommon by direct invasion 
by contiguity, at d by metastasis from the cecum and Ovary Sarcoma of the imtestine ts 
rare, Sonenberg, Patterson, Weisman, and Cowardine have reported one case cach 

In addition to the new growths, inflammatory alterations were found The entire 
absence of mucous membrane in th ippendix, however, and the appearance of the 
carcinomatous cell formations suggest thet the new growth moy have arisen in the appen 
dix. The size ts almost always small, ranging from the microscopic to the size of a normal 
ovary. Possibly very small cancers of the appendix make their appearance from 10-4 
years earlier than the large, evident intestinal tumors, presenting clinical symptoms 
The types of primary malignancy of the appendix probably fall into two classes: (1) the 
columnar cell type found in the stomach, intestine, and other parts of the alimentary 
tract, and (2) the spheroidal cell type which clearly resembles the basal cell carcinoma 
of the skin. It ts also claimed that the vast majority of malignant tumors of the appendix 
are to be classed as basal cell cancers. They occur early in adult Ie, are of relatively 
slight malignancy, and do rot tend to metastasize or recur after operation, The principal 
mass of the tumor is generally located in the mucosa, the submucosa, and in the central 
connective tissues in obliterative appendicitis, [It ts worth-while to enumerate the various 
growths mentioned in the literature: endothelialsarcoma, myxosma, fibrosarcoma, round 
cell sarcoma, myxosarcoma, primary lymphosarcoma, spindle cell carcinoma pseudomu 


inous cyst, ler“omyoma, and fibromyoma 


SYMPTOMS 

The symptoms mimic chronic appendicitis or cecitis but have no specific clinical mani 
festations. True cancer of the appendix, likewise, is rare and may or may ne, produce 
specific clinical: manifestation, depending on rapidity of growth, involvement of the 
cecum, and extension to adjacent parts. Sympathetic neuroma, a condition due to derange 
ment of the sympathetic and parasympathetic innervation, which produces pain simulating 
chronic appendicitis, is diagnosed only on microscopic examination. In some there ts 
constipation, distinct attacks of pain, fever, and pain at long intervals. The pain may 
be around the umbilicus, being mild and recurrent. There may be a typical attack of 
appendicitis, with remissions, loss of weight, and leukocytosis’ (14,000-16,000) 

Sometimes there is striking evidence of mildness of these growths as compared with 
those in all other parts of the alimentary canal (Warren). In some cases distention, 
rigidity, fever, and fullness, simulating intestinal obstruction or right tube or ovarian 
involvement, are present. In others there are generalized nonlocalized abdominal pains 
There may also be epigastric pain, later referred to the right lower quadrant, tender 
ness in the right lower quadrant, high temperature and rapid pulse, and a localized 
mass. In some there is definite pallor and emaciation. Intermittent cramp-like pains in 
the right lower quadrant, nausea, vomiting, moderate diarrhea, loss of a few pounds, 
occasional bouts of chills, fever, intermittent attacks of anorexia with no other gastre 
intestinal symptoms may be the symptomatic picture. 
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Appendiceal tumors will give rise to symptoms apart from those accompanying 
appendicitis only when the growth has spread to the surrounding tissues and invaded 
the cecum, becoming a carcinoma of this organ. By this time the appendix has lost 
nearly all its characteristics and is hardly recognizable as the primary seat of the growth. 
Many authorities state that cecal cancers originate in the appendix, occur later in life 
between the ages of 40 and 60, and have a marked tendency to metastasize and recur. 
Pain is usually present but is not characteristic, Tenderness is of little diagnostic value. 
The presence of a mass can be determined more definitely only when the disease has 
invaded the cecum. Rigidity may arise from any intraperitoneal irritation, No definite 
deduction can be drawn from temperature other than inflammation. The same is trve 


of pulse and blood. 


A history of previous attacks is important, Nearly all cases of malignancy of the 
appendix begin with recurrent appendiceal attacks. The age 5-40 is the time of life in 
which acute inflammation of the appendix is most common, The greater frequency of 
the condition in the young and in females is worthy of note. The condition may exist 
for a number of years without symptoms. There may also be mild attacks of appendicitis 


with a persistence of tenderness or many attacks (several during a year) localized at 
the appendix, not severe, but the last may be hard with leukocytosis, fever, etc. Other 
cases have repeated attacks of sharp pain localized in the right tliac fossa, chilly sensa 
tions, slight fever, or none. Also, there may be sharp pain which lasts a few hours 
to a day or two and subsides with a feeling of residual soreness. At times the pain 


may be violent 


CLINICAL HISTORY AND CONSIDERATIONS 


On deep palpation a firm mass can be located, which is slightly movable and variable 
in size for a long period. The clinical symptoms are of chronic appendicitis or of 
perforative appendicitis without previous evidence of appendiceal disease. Death is 
often due to peritonitis following rupture of the carcinomatous appendix, without pre 
vious appendiceal disease ; in others the fatal termination results from extensive invasion, 
and in still others there were no symptoms of appendicitis during life, death resulting 
from some intercurrent affection, Practically all have symptoms of chronic or perforative 
appendicitis without previous evidence of appendiceal disease. Peri-appendicular abscess 
formations entering the psoas muscle and eroding into the illium may take place in the 
very chronic cases, When the cecum is invaded, disturbed digestion, alternating diarrhea 
and constipation, and melena and obstruction appear. The tumor may give rise to an 
attack of acute appendicitis resulting in perforation and general peritonitis, Perforation 
of a carcinomatous appendix may also occur without previous warning of the presence 
of an abnormal condition. Appendicitis in one form or another or extension to the 
cecum may mark its true origin, The past history. of the patient, such as localized peri 
tonitis, operations for the relief of female pelvic symptoms, fistula, acute or chronic 
symptoms, or recurrent attacks may give a clue. Striking evidence of the slight malignancy 
of these growths, compared with those in nearly all the other parts of the alimentary 
canal, is worthy of recognition, 
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DIAGNOSIS 


The diagnosis of appendiceal malignancy cannot be made in the early stages from 
the symptoms. All the cases resemble attacks of appendicitis. It is of significant interest 
that almost all cases with clinical symptoms were those of appendicitis, for the reliet 
of which the operation was undertaken. It is also clear that the diagnosis of this disease, 
when limited to the appendix, cannot be made before operation, Even after the opera 
tion the pathologist is generally the first to discover its presence in an organ removed 
for other causes. In a few cases, however, microscopic examination reveals that the 
disease has gone beyond the appendix and requires more formidable surgery. The 
discovery of a mass in the right iliac region, not accompanied by signs and symptoms 
and usually occasioned by a tumor involving the direct intestinal canal, is strongly 
presumptive evidence of a tumor originating in the appendix. The sudden development 
of fever, leukocytosis, and other acute symptoms indicates inflammatory disease, The 
sudden development of a tumor mass where none previously had existed also points 
to an inflammatory origin. As a rule, new growths are more definitely circumscribed 
not firmly fixed, and less sensitive on palpation. The hyperplastic tubercular tumor 
is more cylindrical, less nodular, and associated with other foci. The finding of a distinct 
tumor in the appendix should always be regarded with suspicion because the innocent 
tumor ts rarer than the malignant. In doubtful cases frozen sections should be examined 
at once during the operation, A palpable, nontender tumor mass, with no other abdominal 
signs elicited and no lymphadenopathy, a moderate leukocytosis, anisocytosis, and achromia 


should arouse suspicion of malignancy 


PROGNOSIS 


Prognosis in sarcoma of the appendix is less favorable than in carcinoma, In the 
latter metastasis and recurrence is mich less frequent, with the exception of the round 
ell, which is the most malignant. The prognosis is good if the growth is small and 
situated some distance from the proximal end of the organ and when adhesions and 


involved glands are not present. The round cell type grows rapidly, infiltrates, and 


tends to rapid metastasis. The interval which has elapsed since the majority of the cases 


of cancer have been operated upon is too short to permit a positive statement regarding 
the prognosis, If there is extensive invasion of the surrounding structures, death takes 
place shortly, Weir's case remained well for three years, McBurney's for eighteen months 
with no evidence of return of growth; Thorndike’s for two years, Hurdons showed 
no recurrence in cight years; Bussard’s remained in good health for one year Halsted's 
case is living five years after operation, Of 25 cases reported by Zaajer, one was well 
and free from recurrence five and a half years after operation; 4 were well five years 
after; 3, three years after; 4, from two to three years; 8, one to two years; and 4, twelve 
months after operation. There is some divergence of opinion as to the prognosis. A few 
are moderately optimistic, while others are pessim.stic. Lymphosarcoma of the gastro 
intestinal tract is generally held to be less malignant than the same disease when primary 
in the nodes. Wohl, Friend, and LeConte are pessimistic since only 6 patients in their 


group survived more than twelve months after the diagnosis had been established 
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TREATMENT 


Microscopic investigations must be carried out very carefully with several cut sections 
from different portions of the appendix; otherwise, many cases will be lost. Baldauf 
asserts that about 4 per cent of all inflamed appendices removed will be found to be 
malignant to a greater or lesser degree. The severity of this malignancy depends in 
large measure upon the time of life at which it is detected. Basal cell cancer arising 
in young subjects seems to be much less malignant. Many times cancer of the appendix 
is not detected because of perforation and gangrenous inflammation in its carly stages 
In many instances, the inflammation had lasted for a period of years and antedated the 
cancer, Chronic inflammation may possibly play an important role in cancer of the 
appendix, as shown by the fact that a large percentage of the tumors were found in 
the obliterated tip and a few in a totally obliterated appendix. 

Appendectomy and resection of the cecum and the enlarged glands of the meso 
appendix is recommended when malignancy of the cecum and appendix is suspected 
Simple removal of the appendix is usually sufficient to bring about a cure. The good 
results may be due to the early symptoms and early operation in primary malignancy 
of the appendix. All appendices removed at operation and at autopsy should be care- 
fully examined. (X-ray and radium therapy should be employed only when conditions 


indicate. ) 


CASE REPORTS 


The following report of 4 cases is based on their similarity to each other; they are in vivid 


harmony with the above discussion, as confirmed by careful autopsy findings 

Case 1A male, 46 years old, who was a meat dealer, developed very strong pain in the right 
lower quadrant. He was afebrile, with a pulse rate of 78, and abdominal examination demon 
strated moderate tenderness and a hard mass palpable below McBurney's point. The patient stated 
that this annoying disturbance in the right lower quadrant was of several years’ duration, but 
had not been as strong as at present. The blood examination revealed 3,800,000 R. B.C, 9,000 
leukocytes, and 75 per cent polymorpho nuclears. He refused surgery and suffered for six months 
with occasional chills, fever 99-100°F., anorexia, and a loss of 10 pounds in weight. A moderate 
cachexia developed before he submitted to operation. The surgeon (DaCosta) reported “extensive 
involvement of the intestines.’ He did not proceed any further but secured a biopsy. The specimen 
was a spindle cell malignancy that “originated in the appendix” as it contained layers of tissuc 
of that organ 

Case 2A male jeweler, aged 50, an enthusiastic vegetarian who had never been ill previously 
stated that he had developed dyspepsia, constipation, weakness, and many episodes of pain in_ the 
lower abdomen which were of long duration. A perceptible jaundice and swelling of both legs 
more on the right—-were present. He also had marked hypochromic anemia. A palpable, moderately 
tender mass, with two hard nodules, was located in the right iliac fossa. On laparotomy, a greatly 
enlarged appendix and several tumor masses in the cecum and ascending colon were found. The 
liver and adjacent glands were involved. Part of the tumorous mass was encapsulated and closely 
resembled hypertrophied coats of the appendix. The growth was lymphosarcomatous, The surgeon, 
one of the best in New England, definitely claimed that the malignancy initiated in the appendix 

Case 3.—A male factory worker, aged 47, gave a history of generalized abdominal distress of 
several months’ duration, with no definite localization of tenderness, although on deep palpation 
the L. R. G. showed more resistance and rigidity. The entire abdomen was moderately tympanytic ; 


temperature was 102 F.; there were marked chills, flushed face, coated tongue, a pulse of 110, and 
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12,000 leukocytes. He was hospitalized, and after six days the temperature became normal A 
liagnosis of “diverticulitis” was made after a barium enema, He was discharged trom the hospital 
greatly improved, with only slight and vague abdominal symptoms remaining 

During the ensuing year he was able to work almost steadily; he had a good appetite, did not 
lose any weight, and bowel function was normal, But, several times he developed chills, fever 
and abdominal cramps. In April, three years after onset, he developed a characteristic episode of 
appendicitis and was operated upon. The microscopic report of the removed tissue was large, hard 
filerosed, brown-colored, fecolith-containing appendix. The microscopic report of several sections 
was a round-cell sarcoma: the cecum was normal; glandular involvement was absent; the meso 
appendix was moderately thickened; there were very few adhesions and no metastasis to other 
organs. The patient felt well during the entire year. In June of the fourth year after operation 
he developed a moderate anorexia, a detinite hypochronic anemia tenderness, tympany in- the 
hollow of the right pelvis, and a palpable doughy mass. The pain later increased in severity and 
extended to the buttock, hip, and pelvic bones, X-ray revealed a filling defect of the cecum which 
was attributed to the inversion of the stump after the appendectomy, Bone erosion was also 
lemonstrable by x-ray 

During the early part of the fifth year he became much worse and developed cachexia, At the 
“ame time, a swelling appeared on the right side over the lower part of the pelvic bone. Thi 


soon ruptured and formed a fistulous opening which discharged offensive pus. He was operated 


upon, and on examination the cecum was tragile bleeding, cemented down by adhesions, and 
wolved in the fistulous process. The metastaty condition involved portions of the small intestines 
the ascending colon, numerous glands, the liver, and the pancreas. He died one month atte 
laparotomy. The diagnosis was round cell sarcomatosis beginning at the appendix 


From the scant fragments extracted from the medical literature ind from the synthesis 
of experienced judgment, the subject ot malignancy of the appendix has been dis 
ussed. It is evident that cancer of the appendix is a rarity completely batiling and 
obscure, but a stern reality. Thorough exploration and the prompt remov al of a doubttul 


ind disturbing appendicular condition are urgent performances 
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MEDICAL HUMANITIES 


Three Directions And One Purpose 


For The Teaching Of Medicine 


Pélix Marti M.D 


NEW YORK, N. Y 


Medicine has been defined in our times as a science of integration, one which sums up 
other sciences in an attempt to explain disease as a natural phenomenon, halt its progress, 
and cure it, 

For more than ten centuries, medical schools have taken it upon themselves to 
establish a continuity through time and space in medical knowledge. Recent lists of 
courses for the medical curriculum in some American schools of medicine prove that 
medical instruction is focusing more and more on subjects like the History of Medi- 
cine which, so far, have not been among the required course of study, A similar trend 
may be observed in other universities around the world, The tapestry of university 
instruction is woven of a fine, multicolored warp and woot, which constitutes the 
background on which is embroidered all professional training. Medical specialties arc 
now being colored by a historical sun, perhaps to avoid the danger suggested by Santayana, 
“Those who forget history, must repeat it.” 

The cloisters of medical faculties are becoming populated by historical shadows. The 
student is beginning to understand that it is not enough to be a great physician. He must 
also be a cultured physician; if he is not--Letamendi dixit—-he cannot even be a good 
doctor. The protessional must have a historico-philosophical view of the universe, His 
equanimity—that magic wand of the physician—-will be granted him only if he can add 
to his scientiti’ knapsack other knowledge upon which to draw to help him in the task ot 
living and in the art of healing. Today Medical Philosophy, History of Medicine, and 
Deontology offer the medical student the opportunity of becoming a cultured person while 
reliving in his own mind the work accomplished by thirty centuries of history. 

The mind of the physician less than a century ago was a series of small rooms, filled 
possibly with a vast wealth of knowledge, but lacking communication among them. Today, 
a true nhilosophical attitude toward Medicine weaves through the accumulated store of 
theories and learning in the doctor's mind, like a hotel corridor upon which all the 
rooms have opened. With this integration of the scattered fragments of professional and 
general knowledge, a complete man is being created and the cultural unity of the modern 


* Editorial Director of the Washington Institute of Medicine. 


doctor is being reconstructed. Thus, the excessively specialized professional of the past 
century, who knew everything about his specialty and nothing about anything else, is 
disappearing. 

The School of Medicine, in carrying out this task of integration, has concentrated on 
imparting medical culture, teaching the practice of medicine, and encouraging medical 
research as the mission of pure science. The student is subjected to this triple influence, 
which strives to convert him into a good professional, a learned teacher, and possibly a 
man of science 

But let us not confuse medical culture, medical science, and the practice of medicine 
To engage in medical science is not the same as to practice medicine, any more than to 
teach or to learn medical science ts the same as to apply it to life; on the contrary, most 
often it is life which is dedicated to science. In the strict sense of the word, medial 
science 1s only clinical, laboratory, and statistical research; it is to tackle certain problems 
and to solve them, thereby discovering a truth or proving an error, The medical scientist 
is an anchorite for the sake of Truth; he either seeks Truth or creates it. The teacher does 
not have to be a scientist. It ts enough for him to comprehend the truths discovered by the 
scientist and to know how to teach them. The scientist creates a fragment of medical science 


Phe protessor studies it as a whole and teaches it. The scientist sees Medicine as a vital 


point limited to his test tube or his anatomical piece, his X-ray machine, or his statistical 


tables. The teacher sees Medicine as a limited series of vital points electrified within an 
cnormous historical volume 

Medical Schools abroad are already instructing their students to tollow one of the three 
royal roads of Medicine: practice, research, and teaching. Historically, Medicine did not 
start as a science, but rather as a practical profession with one purpose to cure, Only 
with Versalius and Bacon during the Renaissance does authentic screntitte research in 
Medicine appear, and it is later that the inductive method is introduced and that centers 
and laboratories of scientific research are created 

Formerly, the doctor was basically interested in the /ow and not the w/y, that ts, in 
curing disease and not in probing into the causes of disease. Because of its historical 
lineage and because it represents the practical art of Medicine, the nucleus of medical 
teaching in universities 1s and will be predominantly professional, giving preference to 
the therapy of infectious diseases rather than to the intricate development of the physio 
pathology and natural history of their causal agents. Medicine, as a practical profession, 
is and will be loyal to its destiny-the healing of the sick. The University teaches the 
future doctor to ignore old scholasticisms and answer the urgent call of the mission to 
cure, even though he may be required to do so under rural conditions with age-old 
empiricisms which sometimes have already been readapted by science 

But the forming of competent practitioners should not be the only purpose of medical 
schools, It is true that the university does not create teachers or scientists; it merely pro 
vides the necessary mental tools for becoming such, if one has a strong enough desire 
to do so and if one possesses that natural gift for teaching based on the triad of unity, 
clarity, and harmony, But the university can suffuse the mind of the doctor with culture 
it can teach him the system of scientific ideas which today, as yesterday, nourish Medicine, 
the shape, structure, and plan of the universe, and the biology and cultural profile of our 
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environment, Such vibrant intellectual stimulation would help the physician to understand, 
and even anticipate, beyond the medical ideas from the past which have been handed 
down to him by stagecoach, those ideas projected toward the future which are now con 
veyed to him by stratocruiser. 

The physician who is interested in applying true Science to the problems of disease 
will feel stimulated to come out of his Robinson Crusoe-like mental attitude and to uncover 
for others the byways of Medicine, thereby lighting their way through the jungles of 
medical learning. All this -acquisition and transmission of professional learning, the 
creation of a gigantic framework of time and space in which the doctor may encase his 
ideas-can emanate from the University-threshold to the mastery of Medicine, Afterwards, 
it is incumbent on the doctor who chooses to become a teacher to know how to cut the 
scientific crystal until he has converted it into a gem whose facets reflect the medical 
knowledge of centuries 

But the Medical School can certainly awaken in the future physician the spirit of 
research, the desire to live on an intellectual level without watching the Clock or the 
calendar, as in the realm of culture, but with his back to them, as happens in the world 
of abstract science. The doctor who does research need not be a good professional, even 
though the ideal is to reconcile both vocations. If he is a cultured physician, he will have 
one advantage over the mere technician, that of integrated “humanization.’ 

The medieval university did no research; it created scholars rather than professionals 
The university of the eighteenth century concentrated on turning out professionals. The 
university of today 1s producing a humanized researcher who already knows that life itself 
comes before science. Just as in the development of the nervous system progressive differen 
tiation should be followed by progressive integration, in medicine specialization should 
not hinder its integration into a whole. Today, the researcher, upon leaving the University, 
does not neglect his culture in the humanities simply because he is up to date in the field 
of science. The more he learns, the more he is a philosopher, with that great but simple 
philosophy of Bernard and Pasteur, Harvey and Finlay, Cajal and Oswaldo Cruz, Fleming 
and Houssay 

In revealing both the professional and cultural panoramas of Medicine to the medical 
student, the University is reconciling science and the humanities in brilliant equilibrium 
The general practitioner secks decisions for concrete cases, but the scientist secks detinite 
answers to general questions, The scientist responds to that impulse of the mind to work 
methodically, without practical purpose. Imbued with curiosity about the universe, the 


physician who wants to be a scientist leaves the university to observe the world and to 


experiment in order to give a framework of action to his ideas, and then armed with both, 
to integrate Science, 

The modern university is thus accomplishing a triple mission and fulfilling its purpos« 
to create a physician whose philosophy is summed up in those golden words, flavored 
with universal humaneness, with which Sit William Osler parodied a Shakesperian 
shepherd, stating that: he was a true worker, earned what he ate and worked for what 
he had; he hated nobody, envied nobody else's happiness; the wealth and success of 
others gave him pleasure; he bore his burdens stoically and his greatest joy was to see 


his patients recover and his disciples at work. 
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Effect of Transportation on Severity of Acute Poliomyelitis, Mo BERNARD BRANDY, 
Mount Vernon, \. Y.. Karz, New York. 146:772-4, June 30, 1951 


To determine the effect of long transportation upon the final outcome of polio 
myelitis, a study was made of the 195 patients admitted to the Willard Parker Hospital 
from June to November 1949. For the purpose of analysis, the patients were divided 
into two groups, The local group consisted of S80 patients from within the city who 
were transported to the hospital a distance of seven miles, after the onset of 
meningeal signs. The transported group consisted of LES patients who were transported 
an average distance of 85 miles. The two groups were found similar in respeet to age. 
sex. duration of illness before admission to the Willard Parker Hospital, thus per 
mitting the evaluation of the factor of transportation, 

The patients transported long distances had a fatality rate three times that of the 
local patients (16 per cent and 5.4 per cent respectively). Another analysis was made 
of only those patients with bilbar or encephalitic involvement. Among these the fatality 
rate in the transported group was J6 per cent and in the local group it was 24.4 per 
cent. A third analysis was made of deaths within 24 hours after admission to the 
Willard Parker Hospital. In the transported group 50 per cent of the deaths occurred 
in this period and in the loeal group 20 per cent of the deaths occurred within 21 hours 
after admission, All the analyses indicate that transportation over long distances is 
harmful to a patient in the acute stage of poliomyelitis. 10 references. 6 tables. 


futhor's abstract. 


ffeet ol Physical fetivity on Prognosis Poliomyelitis, ROBERT M. ALBRECHT AND 
B. LocKE, Albany. N.Y. J. A. M.A. /46:769-71, June 30, 1951 


To determine why poliomyelitis patients vary in the severity of paralysis, an attempt 
was made to confirm Russell's report that exercise in the preparalytic stage of polio 
myelitis greatly increases the danger of paralysis and complete physical rest in bed 
from the onset of the preparalytic stage greatly reduces it. Three hundred and eighty- 
one poliomyelitis cases, aged three years or more, occurred in Nassau County in L049 
(Patients under the age of three were not studied because the degree of thei ractivity 
could not be judged.) Of the 381, 200 were studied, Twenty-four of the 200 studied 
died. The extent of paralysis in the remaining 176 was determined by muscle gradings 


made five and one-half to seven months after onset. In patients aged 24 or less, no 


Sc 

Be. 


relation was demonstrated between degree of physical activity at any time from three 
days before the onset of poliomyelitis through the preparalytic stage, and the subse- 
quent paralysis, Of the 51 patients, aged 3 to 24 with normal or heavier activity in the 
preparalytic stage, 69 per cent had light or no paralysis. Of the 32 who had light activ- 
ity in this stage, 72 per cent had light or no paralysis. Of the 60 patients who stayed in 
bed during this stage, 73 per cent had light or no paralysis. 

Older people (aged 25-49) had a tendency to more severe paralysis if they exerted 
themselves in the preparalytic stage, Of the 26 who had normal or heavier exertion at 
this time, 23.1 per cent had light or nop aralysis. Of 7 who had light activity, 71.4 
per cent had light or no paralysis. Of 7 who stayed in bed during this period, 57.1 per 
cent had light or no paralysis. The difference is statistically significant. 

Of the 24 deaths, six occurred in people who stayed in bed through the preparalytic 
phase, four in people who had light activity in this stage, 13 in people who continued 
their normal activity, and one in a patient who exerted himself severely, 

Only five patients exercised heavily in the preparalytic stage. One died, one was not 
paralyzed, and three were severely paralyzed, However, they were all older patients 
ranging in age from 17 to 41. With the same degree of activity, adults hav polio- 
myelitis more severely than children. 

It was concluded that in older adults the severity of poliomyelitis may be due in 
part to the extent of physical activity in the preparalytic stage. In younger patients the 
severity of paralysis cannot be explained by the degree of physical activity shortly 
before the onset of illness or at any time during the illness. 7 references. 5 tables 


futhor’s abstract. 


Second Attacks of Poliomyeltis: Report of a Case With Autopsy Findings. sncninsin 
HOYNE AND IRVING LipTON, Municipal Contagious Disease Hospital, Chieago, IL. 
J. A. M.A. 146:707-09, June 23, 1951. 


A second attack of poliomyeltis with fatal termination and autopsy findings in a 
white woman aged 31 years is presented, It is probable that this is the only reported 
authentic second attack with fatal outeome, and complete pathologic examination, On 
gross and microscopic examination, the nervous system showed typical lesions of both 
recent and past involvement, It is possible that second attack of poliomyelitis are due 
to an immunologically different strain against which the patient has no previous im- 


munity, 12 references, | figure, | table. 


Diphtheria Immunization Studies of Students in. an Urban High School. Groner James. 
ALLEN LONGSHORE AND Jessie L. HENDRY. Am. J. Hyg. 53:178-201, 1951. 


Recall inoculation is a safe procedure desirable for high-school students who have 
not had diphtheria toxoid inoculations within five years. It resulted in relatively high 
antitoxin levels which persisted tthroughout the 15 month period of observation. 
Methanol-purified alum-precipitated diphtheria toxoid appears to be the antigen of 
choice for such groups of students because it induces an adequate antitoxin response 
and produces a markedly lower incidence of local reactions. The exact dosage to be 
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used requires further study and can be defined only in terms of the titer of antitoxin 
desired and the number of reactions tolerated. It is provisionally recommended that 
for practical immunization programs among school-age children, a single injection of 
0.5 ml. of purified precipitated toxoid be given every five years as a stimulating dose. 


47 references. 4 figures, 12 tables. 


thnormal Lymphocytes (“Viroeytes”) in Virus Diseases other than Infectious Mono- 
nucleosis, J. LATWINS AND 8, New York, N.Y. Acta Haemat, 5:225-51, 


April 1951, 


Observations of abnormal lymphoeytes in the peripheral blood of patients with infee 
tious mononucleosis, virus hepatitis, virus pneumonia, herpes zoster, herpes simple, 
and roseola infantum are presented. Three types of these abnormal lymphocytes. con- 
forming to the deseription by Downey, are observed. These three types are not exelu- 
sive of each other but probably represent transitions from one type to the other, The 
type TIL cell, most rarely seen, is observed only for a matter of hours when the blood 
is examined in the very early stages of illness. The abnormal lymphoeyvte is not specific 
for infectious mononucleosis but is found in a variety of virus diseases. In the virus 
diseases mentioned there is no qualitative difference in the appearance of these cells. 
In infectious mononucleosis there seems to be a quantitatively greater outpouring of 
these cells and a tendeney to persist in the peripheral blood for greater periods of 


time. The name “viroeyte” is proposed to connote this abnormal lymphoeyte. 


Present Status of Antibiotic Therapy in Viral and Rickettsial Disease. 3. &. SMADEL., 


Washington, D.C. Bull. New York Acad, Med, 27:221-51. April 195) 


The treatment of rickettsial diseases has been revolutionized within the past several 
vears by the introduction of the highly specific rickettsiostatic antibioties, chloram 
phenicol, aureomvein, and terramyein, These same antibiotics possess specific activity 
against viruses of the psittacosis-lymphogranuloma venereum group which are not too 
distantly related to the rickettsiae. Practically all of the other viral agents which have 
been studied in the laboratory are unaffected by the chemotherapeutic and antibiotic 
agents which are now available. While the human diseases caused by certain of these 
viruses appear to be benefited by antibioties, it is difheult to evaluate these results. [In 
a number of such instances, however, the use of the antibiotics is warranted, even 
though the academic question of their mode of action remains unanswered. 13 refer 


ences, 3 figures. 16 tables. duthor’s abstract. 


O Fever, HARVEY H. WALDO, Washington. DOC. ALB. Med. J. 2921-26. June 1951 


Two cases of Q fever occurring in the same family present quite different clinical 
pictures and severity, One patient apparently responded well to the administration of 
aureomyein, The other patients did not require specific therapy for prompt recovery 
Serological studies were done at the time of diagnosis. and both one and two years 
after recovery, Stress is placed upon the fact that QO fever may be easily misdiagnosed 


as influenza or atypical pneumonia, 2 references. 4 figures. duthor's abstract. 
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Searlatina and Penicillin (Searlatine et penicilline), GAUTIER, Geneva, Switverland. 
Rev. méd. de la Suisse Rom, 7/:237-40, April 1951. 


In the treatment of three series of cases of scarlet fever in a children’s hospital (40 
cases), it has been found that penicillin is most effective if given early in the disease. 
The dosage employed has been 150,000 to 250,000 units daily for children up to fil- 
teen vears of age. This dose is equally effective whether given in two injections daily, 
using an aqueous solution of penicillin, or by a single injection of penicillin in oil ot 
beeswax, In adequate dosage penicillin rapidly clears the throat cultures of strepto- 
coeci and prevents both early and late complications. This makes it possible to shorten 
the duration of isolation; most children can be discharged from the hospital by the 
twelfth or fourteenth day with negative cultures; they must, however, remain under 
medical care at home for another three weeks. Since this method of treatment and 
control of searlet fever has been employed, “return-cases.” which previously occurred 


frequently, have not been observed, 


Outline of Treatment of Pulmonary Tuberculosis, Lexoy HYDE AND BERNARD HYDE, 
Long Beach, Calif, Ann, West Med. & Surg, 5:453-56, May 1951. 


Healing and fibrosis always occur to some extent in cases of pulmonary tuberculosis. 
Whichever is dominant determines the course in a given patient. Tuberculous cavities 
may heal spontaneously, but this is uncommon. Factors affecting the healing of a cav- 
ity are the extent of bronchial disease, size of cavity, and age of cavity. There is close 
correlation between the healing of endobronchial tuberculosis and the healing of pul- 
monary tuberculosis, The effect of collapse therapy is to exaggerate and hasten the 
healing process by expediting fibrosis and permitting exudative lesions to be resorbed 
more quickly and to aid healing by producing bronchial occlusion, reducing ventila- 
tion, reducing blood circulation, reducing lymphatic circulation, and relieving elastic 
stresses, and making approximation of cavity walls possible. 

The foundation of medical treatment is rest, physical and mental. The duration of 
bedrest varies greatly with the individual, the type and extent of his disease, the color 
of the patient, general nutrition, ete. 

Indications for collapse therapy are (1) progressive lesions, (2) cavitation, (3) fail- 
ure to improve on bedrest alone, and (4) occasionally as an emergency measure to 
control repeated dangerous pulmonary hemorrhages. The various indications, contra: 
indications, and complications for pneumothorax, pneumoperitoneum, phrenic inter: 
ruption, thoracoplasty, and lobectomy and pneumonectomy have been tabulated, 

Antibiotics are adjuncts to other forms of therapy, namely, bedrest and pulmonary 
collapse. It is wellto stress that every indication for collapse therapy is an equally good 
indication for the use of streptomycin. In actual practice, almost every patient with 
far-advanced disease and most patients with moderately advanced active pulmonary 
tuberculosis will require streptomycin and collapse therapy in addition to bedrest. 
Streptomycin | gram daily for 30 grams and then | gram every other day for a total 
of between 60 and 90 grams would seem to be an average general course, Some patients 


require more than this. Appropriate collapse therapy should be induced usually no 
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eatlier than 14 to 28 days after the institution of streptomyein, except for pneumopert 
toneum which may be induced immediately, It is believed that patients whose tubercle 
bacilli are resistant to streptomycin in vitro should nevertheless be treated with ade 
quate doses of streptomycin since many of these patients will improve greatly on this 
regimen, Streptomyein is only the first of a series of antibioties against the tubercle 
bacillus potent, life-saving. but somewhat toxic and not ideal, It is hoped that other 
more potent and less toxic tuberculostatic agents will be found, 5 references, 5 tables. 


luthor’s abstract. 


Seventy-five Years of Progress in Venereal Disease Therapy, CHARLES HW. MANN, New 
York, N.Y. Quart, Rev, Int. M. & Dermat, 8:264-206, Dee, 1951 


This is a review of the highlights of progress that have been achieved in venereal 
disease therapy during the past seventy-five years. Diseases such as syphilis, gonorrhea, 
chancroid, lymphogranuloma venereum and granuloma venereum have the details of 
therapeutic control presented in the order of their importance, Attention has been 
given to the quite slow development of venereal disease therapy during the past 
fifteen years, This latter period accounts for the development and use of chemo- 
therapeutic agents as represented by the sulfonamides and antibiotics including 
penicillin, streptomycin, aureomyein, chloramphenicol, and terramyein 

The last seventy-five years of progress in venereal disease therapy has provided 
excellent’: opportunity for effective teamwork of the medical profession, chemical 
researchers, and pharmaceutical manufacturers and this has resulted in’ the most 


elheient control of venereal diseases ever known. Author's Abstract. 


The Clinical Significance of Hematuria, CHAKLES ©. HIGEINS, Cleveland, Ohio, Post 


vrad, Med, /0:175-82, September L951. 


Hematuria is neither a disease nor a clinical entity: it is a serious’ disease that 
requires complete urologic investigation, The physician assumes the responsibility 
and obligation of proving beyond a doubt that a serious lesion is not present in the 
tract 

In a series of 798 consecutive cases of hematuria in the records of the Department 
of Urology at the Cleveland Clinic, 59 per cent of the patients were suffering from 
tumors in the urinary tract, renal tuberculosis, or calculus disease 

The presence of minimal or profuse bleeding, which may be persistent or inter 
mittent in character and with or without accompanying pain, is usually of grave 
significance, An early determination of the causative factor is necessary in rendering 


a favorable prognosis. 15 references. figure. Author's Abstract. 
The of Pregnenolone in Various Clinical Disorders, 1. MOGAV ACK. CHENAL 
LEY. AND Weissperc. New York, N.Y. J. Clin. Endoerinol, 2:550-77, June 1951 


Pregnenolone (1 was given orally as 
the acetate or intramuse ularly as an aqueous microcrystalline suspension to 59 patients 
suffering from a variety of clinical disorders following periods of proper control with 
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placebo. Six of eleven patients with rheumatoid arthritis were moderately or markedly 
improved by pregnenolone, Seven of thirieen patients with hypertrophic osteo-ar- 
thritis showed significant relief of their periarticular manifestations. One case each 
of nonspecific acute arthritis and Still's disease obtained benefit from the drug. 
Pregnenolone was effective in the treatment of chronic lupus erythematosus, malignant 
exophthalmos, scleroderma, and psoriasis, Pregnenolone did not influence the course 
of acute lupus erythematosus of Addison's disease. Initial effective daily doses of 
pregnenolone varied from 300 to 600 Mainienanee doses varied from 100 to 
OW) ny. daily. A possible mechanism of action for pregnenolone is suggested. 


duthor's abstract, 


Studies of Urinary 17-Ketosteroid Excretion by Means of a New Microchromato- 
graphic Fractionation Procedure. a, 8. ZYGMUNTOWICZ, A. B., M. WOOD, EB. CHRISTO, 
WWD TALBOT, Boston, Mass. J. Clin. Endocrinol, 2:578-96, June 1951, 


A microchromatographic fractionation procedure is presented for separating 0.3 
mg. of neutral urinary 17-ketosteroids into 40 fractions by means of 04 x 10 em. 
column of alumina. Elution is carried out with increasing concentrations of methanol 
in benzene. Studies were made of the reliability and duplicability of the method and 
of the behavior of crystalline 17-ketosteroids. 

The chromatographic fractionation curves obtained for normal adults are of quite 
constant character, They show six major peaks and one minor peak, each of which 
represents groups of 17-ketosteroids with different: physiochemical properties. A 
slight but seemingly definite sex difference is apparent. 

Abnormal curves have been obtained for patients with adrenocortical disease and 
for endocrinologically normal patients suffering trauma, infection, or cancer. This 
suggests that adrenocortical hormone metabolism may undergo qualitative changes 
not only under conditions of adrenocortical pathology, but also in’ response to 


physiologic stress. duthor’s Abstract. 


Simple Test For Occult Varicose Veins, RAKOV, Syracuse, New York, 
New York State J. Med. 57:1405-07, June 1, 1951. 


This test is easy to interpret and can be used to great advantage in the following 
types of cases: (1.) where the symptoms suggest varicose veins, but few, if any. 
are visible or palpable; (2.) where the results of previous saphenous ligations have 
been unsatisfactory and the question of religation is considered; (3.) where one 
must decide between saphenous ligation only and saphenous ligation plus femoral 
ligation: (4.) where the symptoms and findings suggest some condition other than 
varicose veins and no relief has been obtained by the usual therapeutic measures. 

The commonly accepted tests heretofore described for varicose veins, such as the 
Trendelenburg, Perthes, Schwartz, and MePheeters tests, are based solely on ob- 
jective findings. In the usual case of varicose veins, the varicosities are sufficiently 
prominent to make the diagnosis obvious. The following test depends entirely on 
the patient’s subjective responses. It is simply performed and finds its greatest use- 
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fulness in those cases in which positive physical findings are either minimal or absent. 

A tourniquet of live rubber tubing is placed tightly around the thigh in close 
proximity to the crease of the groin. The patient walks about twenty paces, and, while 
in the act of walking, is asked, “Does the leg feel any different?” Often, without any 
further leading questions, the patient will respond by stating that the leg feels 
“lighter” or “better” or “springier.” Frequently, the patient experiences some sub- 
jective change but cannot express the feeling. In such cases, one asks, “Does your 
leg feel better?” or “Has the ache gone?” or “Can you walk more easily?” If there 
is subjective improvement, saphenous ligation is definitely indicated, for in this 
test, by constricting the saphenous vein with the tourniquet, one merely duplicates 
the effects of a ligation. 

At operation, the extent of pathologic involvement is surprising. Sometimes the 
saphenous vein itself is dilated and/or thickened, but more often one of the tribu- 
taries, such as the lateral superficial femoral which is more deeply situated in the 
thigh. is the main offender. This accounts for the fact that on physical examination 
very few, if any, varices are found, and these do not appear to involve the saphenous 


trunk itself as in the usual case. 


The Surgical Management of Diseases of the Aorta and Other Arteries, \LEXANDER 
Beaty, Ann Arbor, Mich, Quart. Rev. Surg, 8:73-90, June 1951. 


The number one vascular problem is arteriosclerosis obliterans, and this is increas 
ing as the age of the population in general increases, Conservative treatment includes 
the use of indirect heat, either by avoiding cold weather or by obtaining reflex vaso- 
motor dilation by means of warmly dressing all extremities, including the head 
and neck 

The third method of obtaining heat is in the use of aleohol for vasodilation, All 
other vasodilator drugs are essentially without value in the treatment of symptomatic 
arteriosclerosis obliterans. The combined use of all known vasodilator drugs cannot 
counteract the effect of the leading vasoconstrictor drug, nicotine. When good con 
servative management fails to control the symptoms, then sympathectomy should be 
considered for its value as both prophylactic and therapeutic. A limb salvage rate of 
about 70 per cent has been obtained at the University of Michigan and at the Alexander 
Blain Hospital in a two or three-year follow-up period. 

The increasing use of the transmetatarsal amputation of MeKittrich in the presence 
of dry gangrene has been a notable advance. While not always successful, many legs 
are salvaged which would have been subjected to supracondylar amputation only four 
or five vears ago. 

Arteriosclerotic popliteal aneurysms are now handled successfully by preliminary 
lumbar sympathectomy followed by aneurysmectomy (Linton). 

Thromboangitis obliterans, or Buerger's Disease, which most commonly affects 
voung males under the age of 45 who are heavy smokers, can be cured if the smoking 
habit can be conquered. The increasing use of earlier sympathectomy as a substitute 
for amputation in cases where necrosis or gangrene of the digits is thereatened has been 
of great value, provided that patients with this disease cease smoking postoperatively. 
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Continued care by an interested physician or surgeon with special attention to psycho: 
somatic factors is one of the most important features in therapy for this disorder. 

About one-fourth of patients with true Raynaud's disease will have their symptoms 
progress to a point at which tissue is lost, or to a point where pain and other symptoms 
necessitate sympathectomy. Most of the patients are young women who have other 
evidence of vasomotor instability. 

Patients whose attacks can be precipitated only by cold, or in whom functional fac- 
tors are not particularly prominent, especially if the onset of their disease is before 
the age of 15 or after the age of 35, are not likely to progress to tissue loss or the need 


for operation, Reeurrence of symptoms following dorsal symptheetomy is diminished 


when a more radical postganglionic operation, including excision of the stellate gang 
lion through the fourth thoracic ganglion and intraspinal section of preganglionic fibers 
is done. Recurrences following the preganglionic operation devised by Smithwick and 
Telford are usually due to regeneration of sympathetic fibers. 

Most patients with severe hyperhydrisos respond to the use of Banthine as recom: 
mended by Grimson. 

Appropriate sympathectomy is useful in the treatment of sympathetic reflex dys. 
trophy (Sudeck’s Atrophy) an din many cases of post-traumatic causalgia, 

The scalenus anticus syndrome is becoming more widely recognized and understood. 
Scalenotomy and resection of cervieal ribs when present have given uniformly excel 
lent results in my experience, 

Essential arterial hypertension is second only in importance to arteriosclerosis and 
there is now suflcient evidence of the beneficial effects of both medical and surgical 
therapy to put an end to the rather bitter debate regarding treatment. At the Alexander 
Blain Hospital patients with progressive hypertension, below the age of 60, who have 
hypertensive headaches and other symptoms, and Grade 2-4 fundi (Keith Wagner 
Seale) are subjected to bilateral splanchnicectomy and thoracic sympathectomy (D5 
D12) in one stage, In about one-half the patients a bilateral lumbar sympathectomy 
(2. 3 and 4) has been carried out as a second stage. All patients are under the 
postoperative management of internists and are on potassium thyoevanate, low sodium 
diets, and other medical measures, In a series of 18 patients subjected to this operation 
there has been one death, The remaining patients have all been more responsive to 
medical management than they were preoperatively and their symptoms have been 
ameliorated, though we have not had uniformly significant sustained blood pressure 
falls. 

Some patients are alive and well at the end of a three-vear period during which time 
they might have been expected to die of their hypertension, 

Cervical sympathetic and stellate ganglion blocks have been observed to be of value 
ina percentage | 1) to WO) of cases of apoplexy due to thrombosis or embolism, The 
treatment of apoplexy in general is now more aggressive than formerly with improved 
results, 

Arterial ligation, both splenic (A, W. Blain). and hepatic and splenic (Reinhoff), 
are being studied as possible adjuncts to the treatment of portal hypertension, The 


former operation has a lower mortality rate and a logical basis. The latter operation 
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requires further study before it can be recommended for general use. 

Phe general physiologic effects of arteriovenous fistulate are now widely appreciated 
It is well known that these fistulae must be closed after the development of adequate 
collateral circulation. Appropriate sympathectomy often aids in the development of 
collateral circulation and in the postoperative closure of the fistulae. Either a quad 
ruple ligation is necessary or the artery may be reconstructed using the transvenous 
approach, In the latter cases the vein must be ligated above and below the excised 
communication. 

The first patent ductus arteriosus to be cured was ligated by Gross only about twelve 
vears ago. This fairly common congenital defect is essentially an arteriovenous fistula 
of the aorta as there is a mixing of oxvgenated arterial blood with the oxygen-pure 
blood in the pulmonary artery. 

Ligation of the patent ductus represents a triumph of arterial surgery in the past 


decade. A typical case is reported. 


Treatment of Recent Fractures of the Neck of the Femur with Acrylic Prosthesis 
Lecer, Paris, France. J. Internat. Coll, Surg, 15:270-75, Mareh 1951 


In view of the frequence of delayed complications after spiking the neck of the 
femur, such as pseudarthrosis and chronic arthritis, the author has been asked if it 
were not possible, at the onset, to apply to recent fractures the therapeutic measures 
Which have usually been reserved for later complications, namely, the replacement 
of the fractured head by aerylic prosthesis, following the method that Judet applied 
to rheumatism of the hip. 

The first attempts of the author were carried out on aged patients, because, due 
to ignorance as to the length of tolerance of the human body to prosthesis, it seemed 
preferable to treat that type of patient. Although these were senile (average age: 
71 years), sometimes incontinent, the operative mortality rate was relatively moderate 
(two deaths among 15 patients operated upon, oceurring on the fifteenth succeeding 
day. one of uremia, the other of cachexia). In any case, this mortality rate was 
exceedingly reduced from that obtained with the methods of abstention. 

From a funetional point of view. the results are remarkable, since from the fif- 
teenth day on the patients became active and were able to get up. An interim of 
nearly two vears permits the author to aflirm the superiority of this technique over 
the method of spiking. The results appear so brilliant in fact that now he advises 
application of the method to younger patients, in whom recovery is more easily 


attained, figures. duthor’s abstract 


This method of treatment seems to be increasing in vogue, but it must be classified 


as experimental in nature. Editor. 


The Treatment of Congestive Failure. &. GRAY DIMOND, Boston, Mass. J. Kan. Med. Soe. 
92:120-21, Mareh 1951, 


The treatment of congestive failure has reached the unfortunate state in which the 
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method has become patterned, The doctrine of rigid sodium restriction, intensive mer- 
curial diuresis, and fixed digitoxin program has resulted in excellent therapeutic re- 
sults for many, However, for many others it has resulted in unpalatable diets, marked 
sult water depletion, and unsatisfactory digitalization. 

It is the rare patient who needs his total digitalis effect within six hours, The routine 
use of 1.2 mg. of digitoxin as a single initial dose is more dramatic then therapeutic. 
The choice of digitalis preparation is unimportant; remember that the multitude of 
products available vary in speed of action, not in method of action, Among many 


physicians there has been a recession from digitoxin to the dried leaf, This has been 


occasioned by the too enthusiastic use of digitoxin, not because digitoxin has any in 
herent toxicity not also present in the dried leaf. 

The term “digitalize” means to give enough of the drug “to obtain the desired 
therapeutic effect or until toxic symptoms oecur.” The desired therapeutic effect is 
compensation of the failing heart. and any arbitrary rule as to what is the necessary 
amount should not keep the physician from giving less or more, Consider the frequently 
quoted system of 1.2 mg. of digitoxin as but a warning that vou have given a fair 
quantity of the drug, but unles you have achieved the desired effect (beginning com 
pensation), continue giving the drug until the effeet is reached or until toxic symptoms 
occur, For example, in the average case a base dose of .6 mg, of digitoxin by mouth 
may be given, then every six hours give .2 mg. additional dose, Continue this addi- 
tional .2 mg, until you reach the desired effect or, if toxic symptoms oecur, stop the 
medication until the symptoms pass, and then place on a daily dose, This technique 
permits you to explore cautiously the given patient's tolerance, and if you exceed this 
tolerance you will do so by only .2 mg. of digitoxin. The range of requirement for 
therapeutic effect can vary from 8 to 3.0 mg, of digitoxin, for example. 

This logically leads to the question, “What is the daily maintenance dose?” The 
answer is. “Enough to maintain digitalization.” Such an answer is not meant to beg the 
question but is given to indicate that again there is no rule to govern the daily require 
ment, For the majority, it is probably .15 mg. daily, but there are many others who 
will require 1. or 2. 3 mg, daily. The technique of redigitalization is little used but 
should have wider application, For example, if a patient has been digitalized and then 
placed on a daily ration of .15 mg. it is a good therapeutic measure, after two or three 
weeks, to increase the daily amount in an effort to explore the margin of toxicity. TH 
doubling the daily ration to 3 mg. for four or five days does not result in toxic symp 
toms, it is apparent that the original .15 mg. allotment was inadequate, Such a re 
evaluation may be done periodically, 

The restriction of sodium is important, but remember that the maintenance of nutri 
tion is vital, A rigid enthusiasm for restriction will not infrequently result in a dis- 
agreeable patient, whe complains bitterly of the tastless diet, refuses his tray. and i- 
unable to maintain his nutrition, A moderate restriction of four to five grams of salt 
a day will allow a fairly palatable diet. It is appreciated that occasional cases will 
need further restriction, and when necessary the intake ean be reduced to 200 me. 
of sodium daily; refractory failure warrants intensive restriction. 

However, it should be remembered that the mercurial diuretics offer an excellent 
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method of ridding the body of its sodium. The urine of an individual, following mer 
curial diuresis, will not only be inereased in volume but also in the percentage com- 
position of sodium, The mereurials inerease the renal loss of sodium per unit of renal 
water, This fact should be more widely utilized in permitting a greater latitude in 
regard to the dietary sodium. In an elderly individual, for whom eating represents 
one of the scant pleasures remaining, it-seems wise to allow a palatable amount of salt 
with the food, and to counteract its edema formation tendency by more frequent mer 
curials, 

The above statement must be qualified by reference to the dangers of overenthu 
siastic diuresis. With the enthusiastic adoption of marked sodium restriction and inten- 
sive mercurial diuresis, physicians have been seeing a phenomenon which was formerly 
limited to such states as Addison's disease and postoperative patients. This state is 
characterized by weakness, loss of appetite, leg cramping, loss of interest. and somnol- 
ence. These are the symptoms of salt water depletion, If the diuresis is carried too far, 
kidney failure and irreversible uremia may occur, When such an event is initiated, 
the physician must make an about face and give sodium chloride by mouth or vein 
Such problems ean be avoided if the dosage of the mercurial is kept small and if the 
patient is questioned following each diuresis for the -ymptoms above described, The 
intramuscular administration of 5 ce. of mercuhydrin, for example, will cause a mod 
erate weight loss of two to three pounds, which seems far more physiological than eight 
to 10 pound flood, followed by weakness and leg cramps. The patient can be taught to 
follow his weight at home and to give his own intramuscular or subcutaneous met 


curial, when he notes a three or four pound weight increase. 


Oral Hexamethoniuam Bromide in Essential Hypertension, ARTHUR MACKEY AND 

GAVIN B. SHAW, London, Ene. Brit. Med. J. 4726:259-65. August 4. 1951 

The work deseribed in this paper was an attempt to determine whether the mani 
festations of essential hy pertension could be effectively controlled, over a prolonged 
period, by a relatively simple, oral drug-therapy. The drug used was “hexamethonium 
bromide” It was based essentially on the 
work of Paton and Zaimis (1949). who showed that injections of this drug in animals 
led to a fall in blood pressure: and secondly, on that of Kay and Smith (1950). work 
ing on peptic uleer, who showed that hexamethonium bromide is, when orally adminis 
tered, absorbed sufliciently to be pharmacologically active. The material of the paper 
consists of 1S cases of essential hvpertension. of whieh two-thirds were treated for 
periods ranging from 7 to 10 months. 

The cases were admitted to hospital for general assessment and calibration of dosage. 
\s soon as possible, they were allowed to be ambulant and discharged to their homes 
and normal activities. Thereafter, they were supervised as out-patients. There were LO 
females and 5 males in the series. 

The drug was supplied in tablets of 0.25 Gm, The best results were obtained if 
the tablets were crushed and taken with a litthe water before meals. thrice daily. The 
average dose administered was 1.5 Gm., per day. It was commonly rather difheult to 
determine the very critical level of dosage which was at once effective and tolerable. 


This dosage showed considerable variations from patient to patient. 
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Five patients were classified as improved, 3 females and 2 males. This improvement 
was manifested by lowering of blood pressure, relief of symptoms, and improvement 
in general efficiency. In 10 cases no useful improvement was obtained at a dosage 


tolerable by the patient. 

Undesirable effects have been excessive lowering of blood pressure, giddiness and 
lassitude, dry mouth, constipation, impairment of appetite, impairment of visual accom- 
modation, dryness of skin and scalp, and, occasionally, diarrhea. These undesirable 


effects have not been encountered in all cases. 

The authors believe that they have shown that hexamethonium bromide, adminis: 
tered orally, is capable of exerting a powerful effect upon the manifestations of essen 
tial hypertension. The proportion of patients in which this effect is “useful” may pos- 
sibly not be greater than 30 per cent; even so, it may well prove a very useful addi- 
tion to the management of this condition. 

The authors have encountered comparatively little evidence of the building up of 
tolerance to the drug and, during the period covered by the paper, no incidence of 
acute or long term toxicity. No evidence of deterioration of renal function associated 
with lowering of blood pressure was found. 8 references. 2 figures. 4 tables.—Author’s 


abstract. 


Significance of Hematuria, LAvKENCE GREENE, Rochester, Minn. M. Clin. North 
America 35: 1011-16, July 1951. 


Normal urine may contain erythrocytes. An Addis count of normal urine collected 
during a period of twelve hours will diselose 0 to 500,000 oF possible 1.000.000 ery: 
throeytes, Lareom and Carter studied single voided specimens from 5,000 healthy men 
applying for employment; in 2.484 instances, urinalysis did not disclose ervthrocyturia. 
These authors concluded that the presence of more than 2 erythrocytes in each high- 
power field may indicate an increased or abnormal loss of erythrocytes from the urin- 
ary tract, 

Hematuria may be of two types: (1) microscopic and (2) gross hematuria, In any 
condition in which microscopic erythrocyturia may oecur, however, gross hematuria 
also can appear. 

Hematuria may be associated with or secondary to systemic disease, to diseases of 
structures adjacent to the urinary tract, and to urologic disease. In some instances 
hematuria may be the outstanding clinical symptom. Thus, hematuria, either gross or 
microscopic, is present in acute glomerulonephritis with such regularity that the dis- 
ease has been termed “acute hemorrhagic nephritis.” 

Erythrocyturia is common in diseases of the blood or hlood-forming organs as 
thromboeytopenic purpura, leukemia, hemophilia, polyeythemia vera, and Hodgkin's 
disease, Congestive failure or renal infaret secondary to disease of the heart may result 
in erythrocyturia, The ingestion of such chemicals as methenamine, turpentine, can- 
tharides, carbolic acid, and sulfonamides, and acute and chronic disease, such as 
searlet fever, smallpox, malaria, and yellow fever, may be associated with erythrocy- 
turia, Deficiency of ascorbic acid or vitamin K and the administration of dieumarol or 
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heparin may result in erythrocyturia, An allergic basis is stated to be the cause for 
erythrocyturia following injection of tetanus antitoxin. 


The etiologic basis for ervthroceyturia secondary to disease of organs adjacent to the 


urinary tract presents unlimited possibilities, Inflammatory conditions such as acute 
appendicitis, acute salpingitis, diverticulitis of the colon, and malignancies involving 
neighboring structures may be causally related to ervthroeyturia. 

The finding of microscopic ervthrocyturia without other formed elements the 
urine of a patient who has no urinary svinptoms and no symptoms of systemic disease 
or disease of adjacent organs presents a perplexing problem to the physician, A prac 
tical answer is that when microscopic erythroeyturia is not associated with symptoms 
of urinary or other disease repeated urinalysis should be made. Hf erythrocyturia per 
sists or if it appears intermittently, the condition should be considered with the same 
suspicion as gross hematuria, and complete urologic investigation is warranted, and 
diseases and conditions outside of the urinary tract which may be responsible should 
be ruled out. 

li may be enlightening to consider the thoughts and observations of a urologist when 
confronted with gross hematuria, The age of the patient is important, Gross hematuria 
is rare during infaney and childhood in the absence of certain systemic diseases, When 
it occurs, it usually is in response to infection. which usually is the result of congenital 
obstruction in some part of the urinary tract, 

In young adults and persons up to the age of 1 years, gross hematuria is most com 
monly a manifestation of infection in the form of pyelonephritis or cystitis, Gross 
hematuria associated with renal or ureteral colic is not uncommon in the presence of 
renal or ureteral caleuli. Neoplasms of the urinary tract are relatively uncommon in 
this age group. 

After the age of 40 years, gross hematuria as a result of neoplasms of the kidney, 
ureter or bladder becomes more frequent. In men of this age group, prostatic lesions, 
both benign and malignant, are a common cause of hematuria. Infection, both specific 
and nonspecific, and urinary calculi are less common causes of gross hematuria in this 
age group. 

Particular attention should be paid to certain phases of the physical examination of 
a patient who complains of gross hematuria, Renal enlargement due to neoplasm, 
hydronephrosis, cyst, or polyeystic kidney may be detected. Tenderness in the flank, a 
result of infection, may be elicited. Careful palpation of the supraclavicular region 
should be carried out because hypernephromas are likely to metastasize to the lymph 
nodes at that site, The appearance of a left varicocele late in life is suggestive of a 
neoplasm of the left kidney. 

The suprapubic area should be examined carefuliy in order to detect the presence of 
a distended bladder, tenderness that may accompany cystitis, or a mass due to a vesical 
neoplasm. By means of a careful rectal examination of a man, a diagnosis of benign 
prostatic hyperplasia or prostatic carcinoma may be made. Infiltration of the base of 
the bladder by a vesical neoplasm may be readily deteeted by rectal palpation. 

In cases in which the patients are females, infiltration caused by vesieal neoplasm 


and tenderness caused by cystitis may be detected by vaginal examination, The pres- 
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ence of urinary tuberculosis may be suggested by noting evidences of genital tubercu- 
losis, inasmuch as these two conditions are frequently concomitant. A urethral neo- 
plasm may be palpable along the course of the urethra. Every patient complaining of 
gross hematuria requires complete urologic investigation by a capable urologist. 

There are several conditions in which foreign substances are excreted by the kidneys 
which result in discoloration of the urine. These conditions are paroxysmal hemo- 
globinuria, march hemoglobinuria, nocturnal hemoglobinuria of Marchiafava, por- 
phyria, and ochronosis. The discoloration may be falsely interpreted by the patient and 
described to the physician as representing hematuria. Microscopic examination of a 
freshly voided specimen of urine will enable the physician to distinguish these condi- 
tions from hematuria. Unless a secondary complication is present, red cells are not 
present in the former case whereas they are invariably present in the latter. 4 refer- 
ences._Author’s abstract. 


Congestive Failure and Liver Dysfunction, ANTHONY CAPUTI AND DAVID LITTMAN, Rhode 
Island. R. 1. Med. J. 34:319-21, June 1951, 


In extensive heart failure hepatic congestion is the rule. Despite this, jaundice is 
rare together with cardiac decompensation. When it does appear, it is thought to result 
from coincidental acute or chronic liver disease or from extensive hemolysis such as 
occurs with pulmonary infarction. Numerous investigators have discussed the causes 
of jaundice in congestive failure, These include pulmonary infarction, oxygen unsatura- 


tion, toxemia, primary liver disease and physical collapse of the bile canaliculi second. 


ary to intrahepatic congestion, Others have demonstrated increased BSP retention. 
elevation of the serum bilirubin, and abnormal cephalin flocculation tests, The patho- 
logic changes in the liver in congestive failure vary from centrolobular congestion to 
controlobular cirrhosis, In an analysis of 83 fatal and nonfatal cases of congestive 
failure in which liver tests were available in the period from January 1948 to January 
1950, at the Veterans Hospital, West Roxbury, Massachusetts, the following conclu- 
sions were reached: (1) The association of jaundice and hepatomegaly in congestive 
failure indicated a poor prognosis. (2) The degree of hepatomegaly appeared to cor- 
relate well with the degree of microscopic liver damage and liver dysfunction, An 
illustrative case report with pathologic findings was presented. duthor’s abstract. 


Diabetic Renal Disease. 3. BIERKELUND, Oslo, Norway. Acta med. seandinay. 1.39;133- 

45, 1951. 

In Med. Dept. A of the University Hospital, Oslo, 1.335 diabetics were investigated 
to determine the frequency of diabetic renal disease, This was found in 10 per cent of 
the total, 9 per cent of males and 12 per cent of females. The frequency of renal disease 
increased greatly with increasing duration of the diabetes. While only 3 per cent of 
males and 4.5 per cent of females had renal disease after 0-5 years of diabetes, the 
corresponding figures for those with diabetes for 15 years or more were 32 per cent 
and 31 per cent respectively. The systolic and diastolic blood pressures were found to 
be distinctly higher in both males and females with renal disease than in those without 
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it. Retinopathy was further shown to affect chiefly the same patients who had renal 
disease, in that 68 per cent of males and 80 per cent of females in the group also had 
retinopathy, Retinopathy also increased greatly in frequeney with increase in the dura- 
tion of the diabetes. In this series, retinopathy was found in 29 per cent of males and 
54 per cent of females who had had the disease for 15 years or more. This relationship 
suggests that the renal disease and retinopathy have a pathogenetic factor in common. 


The course of the renal disease was observed in a number of patients, and in 16 was 
followed to a fatal conclusion. This investigation showed that diabetic renal disease is 
a progressive renal lesion beginning insidiously with mild. often intermittent albu- 
minuria, which sooner or later leads to renal insufficiency and uremia. Four typical 
cases are briefly described. 

The writer maintains that the pathogenesis of vascular degeneration in diabetes is 
one of the most urgent problems at the present time both in research into diabetes and 
in its treatment. This particular problem is also of interest because of its connection 
with the wide problem of arteriosclerosis in general. In the present series no correlation 
was found between the occurrence of renal disease and body weight or blood choles. 


terol level. 


Emergency Blood Transjusion, THOMAS H. SELDON, Rochester, Minn, Minnesota Med. 
$4:551-53, June L951. 


The two most important and inclusive reasons for transfusion of blood are: (1) to 
increase the total circulating blood volume, and (2) to increase the oxygen-carrying 
power of the blood. Depletion of the blood volume by the loss of whole blood, plasma, 
or water is encountered under many circumstances, Decision as to whether whole 
blood, plasma, or water is the component lost is of real importance in selection of the 
type of therapy needed. 

Shock due to simple loss of water occurs only in extreme alterations of fluid balance. 
This loss of water must be at least 6 per cent of the body weight before clinical signs 
of dehydration will be apparent. For evaluation of the loss of plasma volume a hema- 
tocrit determination may be suitable. Usually an elevation of | above the normal per 
cent of 45 is accepted as corresponding to the loss of 100 cc. of plasma. A loss of blood 
volume of approximately 35 per cent, which corresponds to a hematocrit reading of 60 
to 65, usually results in low blood pressure. When whole blood is lost, the hematocrit 
determination is of relatively little value so far as estimation of the total loss of blood 
is concerned, Although different observers have varying opinions, the view in general 
seem to be that a blood pressure of less than 85 mm. of mereury is indicative of a 25 
per cent loss of blood volume (1,500 ce. in an average man). If vasoconstriction is 
marked and perhaps has been stimulated by the administration of vasopressor drugs, 


these clinical observations may be inaccurate. 


Restoration of the reduced blood volume is the single, most important item in the 
treatment of traumatic and hemorrhagic shock. In most instances of clinical shock, the 
use of crystalloid solutions plays a secondary role: whole citrated blood or plasma is 
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necessary to restore a normal circulation. The general consensus now is that whole 
blood is the fluid of choice for restoration of blood volume. 

It is advisable to use the corresponding blood grouping and Rh typing of the donor 
and recipient. In emergencies, a different situation arises; it is not always possible to 
determine the recipient’s blood group with Rh type, and in such instances it is neces- 
sary to use group O blood from an Rh-negative donor. 

At the Mayo Clinic it is the practice to determine the anti-A agglutinin titer of all 
group O donors. It has been noted that approximately 50 per cent of all persons whose 
blood belongs to group O have an anti-A agglutinin titer of 1:64 or less, the Mayo 
Clinic technic being used as the method of determination. It is our practice to adminis- 
ter group O donor blood which has an anti-A titer of more than 1:64 only to recipients 
whose blood type is group O. 

Mathieson has observed that if group O donor blood recently has been administered 
to a recipient, it occasionally is difficult to determine conclusively the blood group of 
that patient if his blood is not in group O. This points up the advisability of determin. 
ing the blood groups of prospective recipients before group O is administered. It fol- 
lows then that, when a blood grouping determination is requested, this information 
should be communicated to the laboratory. 


When plasma has been lost, and the patient requires an emergency transfusion, the 
choice of fluid to be transfused should be obvious. A good response is the return of the 
blood pressure to a reasonably normal level, followed by a slowing of the pulse rate 
and an increase in the total circulating blood volume. A lessening of the peripheral 
vasoconstriction and a return to normal of the cardiac output are important. From a 
clinical standpoint, a warming of the skin, increased output of urine, improved pulse 
rate, and increasing alertness of the patient are important. 


Frequently, a poor response may be due to inadequate restoration of blood volume, 
continued bleeding and the like. Massive pulmonary edema may occur in late traumatic 
or postoperative periods and may be a cause of failure in the response to transfusion. 
If this occurs, a greater load of fluid such as would result from venous transfusion 
might unduly embarrass the patient. In such a situation arterial transfusion might be 
considered. -duthor’s abstract. 


pediatrics 


feute Antihistamine Intoxication In Childhood: Suggestions for Antidotal Therapy. 
Philadelphia, Pa. Quart. Rev, Ped, 6:294-99, Nov, 1951. 


Intoxication with benadryl and other antihistaminice drugs is not unusual in child. 
hood, Approximately thirty fatal or nearly fatal poisonings have been reported in 
young children, The clinical picture is principally one of diffuse involvement of the 
central nervous system, manifested by convulsions, evanosis, and respiratory collapse. 
The untoward effects resemble those of atropine intoxication, The basic cause for the 
toxicity of these drugs is not completely understood. Apparently it is unrelated to the 
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known pharmocologic properties of these agents, There is some suggestive experi- 


mental evidence that there is . direct effect upon the central nervous system inter: 


fering with fundamental tissue metabolism, Treatment at present is largely symp- 


tomatic, Control of convulsions by means of ether or paraldehyde in preference to 


4 barbiturate has some experimental basis. The remainder of the treatment is 


supportive, 26 references. Author's Abstract. 


Pernicious Anemia in an Eight Year Old Girl. Additional Observations in a Case Pre- 
viously Reported as “Nutritional Anemia in an Infant Responding to Purified Liver 
Extract.” LEONARD ROSENZWEIG AND LIEUT, COL, OGDEN C, BRUTON, Walter Reed 
General Hospital, Washington, D. C. Pediatries 6:269-76, Aug. 1950. 


Pernicious anemia in childhood is extremely rare. In every suspected case the dis- 
order must be differentiated from the acute transitory macrocytic anemia with megalo- 
blastic bone marrow seen in nutritional and related disturbances. In the latter group 
of disturbances a course of treatment with liver extract, folie acid, vitamin By», or 
similar nutrients restores the blood picture to normal and no further treatment is neces- 


sary. The associated achlorhydria is likewise not persistent. 


The diagnosis of true addisonian pernicious anemia in a child calls for compliance 
with the following criteria: Macrocytic anemia, with all other known causes excluded ; 
Achlorhydria resistant to histamine: Megaloblastic bone marrow; Specific response 
to liver therapy as indicated by reticulocytosis and conversion of bone marrow to nor- 


moblastic pattern; Necessity of continuous remission (i.e., relapse upon withdrawal 


of specific therapy). Only four such childhood cases are on record, 


Another case is presented, an & year old female diagnosed as “nutritional anemia” 
at 4 months of age. The child had been receiving liver extract therapy since infancy 
and blood studies had remained normal or near normal. After three months of with- 


holding liver injections an anemia developed, with red blood corpusecle count, 2.63 
million; hemoglobin, 7.9 Gm. per 100 ML; hematocrit, 26 per cent; reticulocytes, 0.5 
per cent; platelets, 570,000; mean corpuscular volume, 99; mean corpuscular hemo- 


globin, 30; mean corpuscular hemoglobin concentration, 30; Lee-White clotting time, 


8 minutes: much variation in red cell size with many large cells well filled with hemo- 


globin; also, many small cells with more small and normal-sized cells than large cells. 
The bone marrew exhibited a megaloblastic change identical with that seen in adults 


with pernicious anemia. 


Excellent reticulocyte and therapeutic responses were secured with 15 mg. of folic 
acid daily by mouth. A second similar relapse was then permitted to develop, which 
was followed by an equally good remission with 10 micrograms of vitamin B,» injected 
weekly. Papillary atrophy of the tongue developed during the relapses and subsided 
during the remissions. There were no neurologic findings, Gastric aspirations showed 


persistent achlorhydria refractory to histamine, 


Early during treatment with both folic acid and vitamin By» there appeared a lag 
in the inerease in hemoglobin, as evidenced by the diminished color index and appear- 


ances in the stained smear of peripheral red blood cells. This development of hypo- 
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chromia presumably represents the depletion of the patient's previously abundant iron 
store. She was then given iron in the form of ferrous sulfate. Such a modified picture 
in macrocytic anemia due to a coexistent iron deficiency has been observed in other 
stages of this disease in children. 

Vitamin By. has been chosen for continued therapy in this patient. There is no evi- 
dence to date that it will not prove satisfactory. The patient prefers it to liver extract, 
because the injections are less painful and do not provoke reactions. 14 references. 2 


charts. 2 figures. 


The Risk of Poliomyelitis after Tonsillectomy. GAYLORD W. ANDERSON, GENEVIEVE 
ANDERSON, AUDREY E, SKAAR AND FRANZISKA SANDLER, Minneapolis, Minn. Ann. Otol., 
Rhin. & Laryng., 59:602-13, Sept. 1950. 


Nineteen cases of post-tonsillectomy poliomyelitis (oceurring within a month of 
operation) from the Minnesota epidemic of 1946 were reviewed in order to assess the 
additional risk incurred by tonsillectomy, There had been 2,709 cases of poliomyelitis 
in Minnesota in 1946 with a peak incidence in late July and early August. In 1945 
there had been 10,800 tonsillectomies during the 3 months period July to September 
and in 1946, only 3.858, of which 75 per cent were done in July. 

Of the 19 cases in whom poliomyelitis developed within one month of tonsillectomy, 
12 were of the bulbar type, and 3 died, All were under 12 years of age. The 63 pet 
cent bulbar involvement of this group contrasts sharply with the pereentage of the 
bulbar form in all cases under 12 years, which was 1] per cent. 

In 15 of the 19 cases, the operation preceded the onset by 7 to 20 days. This interval 
corresponds to the time span usually given for the incubation period of poliomveliti- 

For evaluation of tonsillectomy as a significant factor the authors compared the 
attack rate of the tonsillectomized children with that of the non-operated children of 


comparable age over the same period of time. Three of the 19 cases were omitted. In 


one the interval between operation and onset was only 2 days. In the other two cases 
the surgery took place in August and October when so few tonsillectomies were being 
performed that it was felt that the inclusion of single cases of this sort would intro- 
duce too large an element of chance. Had these been included, the apparent risk of 
tonsillectomy would have been increased considerably, In the remaining 16 cases, the 
operation was performed during the second half of June and in July. The patients were 
aged 3 to 7 years inclusive. The attack rate following tonsillectomy was caleulated on 
the basis of the number of operations (2,686) performed in this period in children 
of that age group as estimated from a survey covering hospitals with over 90 per cent 
of all the general hospital beds in the state. 

Coraputations indicated that the risk of contracting poliomyelitis one month after 
tonsillectomy was one in 168 (0.6 per cent) for this age group, and the risk for con- 
tracting the bulbar type was one in 224 (0.45 per cent). 

There were 491 non-operated children aged 3 to 7 years whose poliomyelitis devel- 
oped during the weeks corresponding to the onset days of the 16 tonsillectomized 
cases, The total child population aged 3 to 7 of Minnesota in 1946 was estimated at 
240,799, The attack rate in the non-tonsillectomized children in this period, therefore, 
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was 0.2 per cent. Of these 491 cases, 96 were bulbar, which made the bulbar attack 
rate 1; 2,508 (0.04 per cent). 

Comparison indicates that the risk for the group whose tonsils were removed during 
the preceding month was three times greater than among those not undergoing such 
operation (0.6 per cent vs, 0.2 per cent). The bulbar attack rate for the tonsillectomized 
children was about 11 times greater than for non-tonsillectomized (0.45 per cent vs. 
0.04 per cent). It appears, therefore, that in children the risk of poliomyelitis, especially 
of the bulbar type, is significantly increased when tonsillectomy is performed while 


the disease is prevalent. 


Mumps and Diabetes. w. P. D. LOGAN, England. Monthly Bull. Min, Health & Emer. Pub. 
Health Lab. Service 10:136-42, June 1951. 


To test the hypothesis that mumps may be a cause of diabetes mellitus, the question 
“Have you ever had mumps?” was inserted in the regular Survey of Sickness, which is 
carried out by the Social Survey on behalf of the Registrar General. This inquiry was 
based on the fact that pancreatitis is an oceasional complication of mumps, and 
changes in the pancreatic islets of Langerhans are found in association with diabetes 
mellitus. Analysis of 43.041 replies revealed no evidence of association between diabetes 
among adults and a history of mumps. The subjects were adults aged 16 and over. 

Analysis of the replies indicated that mumps oceurs in England in perhaps a quarter 
of the boys and a third of the girls under 15 years of age, and that about a third 
of the men and half of the women have had mumps during their lives. 7 references, 


9 tables. 


Treatment of Typhoid Fever in Children with Chloromycetin, JOSEPTL GREENGARD, 
LAWRENCE BRESLOW AND ALBERT MILZER, Chicago, Hl. Am. J. Dis. Child 87 :636-50, 
May 1951. 


Typhoid fever in children, while much less common in recent years, still consti- 
tutes a source of diagnostic error if the disease is not borne in mind. In former years 
the mortality from this disease was between 18 and 20 per cent and there were many 
complications, mostly as a result of septicemia, Therapy was entirely symptomatic until 
the recent advent of antibiotic drugs. 

This report concerns seven cases of typhoid fever observed at Michael Reese Hospi- 
tal in Chicago in the period from April to October, 1949. All gave positive blood 
and stool cultures for Salmonella typhosa and positive H and O agglutination tests. 
All were successfully treated with chloromycetin (chloramphenicol) in dosages of 
0.070 Gr to OO Gro per kilogram body weight per day for a period of LO to 
18 days. There were no relapses nor any significant reactions to therapy. Most cases, 
however, showed a drop in total leukocyte and absolute neutrophil counts during 
therapy. The lowest count was 3750 per cu. mm. with 12 per cent neutrophils. The 
leukocytes rapidly returned to normal following cessation of therapy. 

During the eight month period covered by this report, there were fifteen children 
treated for typhoid fever in Chicago hospitals. All were negro children coming from 
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the same overcrowded slum area. Of the seven cases concerned in this report, three 
had been playing in flooded basements, and one had been in contact with a typhoid 
carrier, The three others, while having no known exposure, had all been eating 
“snowballs,” a shaved ice and syrup concoction sold by street vendors, which may 
have been the source of infection. Bacteriophage typing revealed three types, type 
F-2, type B in case 2, and type J. 

In vitro sensitivity tests were done on all the organisms isolated in these seven 
cases, In four instances as much as four micrograms of chloromycetin were required 
for inhibition. Complete inhibition was also noted with relatively small concentra- 
tions of streptomycin, aureomycin, and the sulfonamides. With the exception of 
chloromycetin, however, none of these drugs was effective in treatment of the patients. 
28 references. 2 tables, 7 charts.-Author’s abstract. 


The Present Status of Sulfonamide Therapy in Pediatrics. New 
York City, N. ¥.. N.Y. State J. Med, 5/7 :225-227. Jan. 15, 1951. 


The use of sulfanilamide and the early sulfonamides was frequently associated with 
untoward side reactions. In addition, there still exists a fear that kidney and liver dam- 
age or anemia may result if the drug is kept up too long, and also that frequent use 
may render the patient intolerant of the drug during some later and more serious 
illness. These objections, commonly held by the layman, interfere with the pediatri- 
cians’ use of a drug which is safe, cheap and easily available. The latest sulfonamides 
(sulfadiazine, in particular) are much less toxic than the earlier formes. 

The daily dosage may vary from 1-115 grains per pound, given in portions at four 
or six hour intervals. The sulfonamide should be continued for about four days to 
ensure riddance of the more resistant organisms, unless there is no definite response 
in the first 36 to 48 hours. Prolonged therapy is indicated for infection of the sinuses, 
ears and lymph nodes. Large amounts of fluid are essential, Vomiting. if present, may 
not only interfere with adequate dosage, but also with the necessary fluid intake. Alkali 
should also be given although large amounts are required to produce a significant in- 
crease in the solubility of the drug in the urine. Urine examinations for ervstalluria 


and microscopic and gross hematuria should be frequently done. A complete blood 
count is indicated when the drug is continued for four or more days or when unusual 


symptoms occur. Euphoria, restlessness, rash, and fever may occur. 

Upper respiratory infections with the pyogenic cocei and Hemophilus influenzae, 
and urinary tract infection with Escherichia coli ave the prime indications. Since it is 
not always possible to make the exact diagnosis in every acute febrile illness, one can 
be guided by the existence of other infection in the household. the classroom or the 
community, and even the time of year. Some resistant low-grade infections associated 
with a purulent discharge are also subjects for sulfonamide therapy, e.g. sinusitis. The 
insoluble sulfonamides may be tried against intestinal infections. 

When only one house visit seems feasible, sulfonamide therapy seems preferable to 
one dose of the long-acting penicillin preparations. Sulfadiazine is not only much 
cheaper than the newer antibiotics, and probably as effective in the ordinary respiratory 
infections, but it is more palatable. The effectiveness of sulfonamides in the prophy- 


52 e january 1952 INTERNATIONAL RECORD OF MEDICINE 


laxis of streptococeal and meningoccocal infections has been established. Author's 


abstract. 


Urinary Diastase in Mumps. MARTIN M. NOTHMAN, Boston, Mass. New England J. Med. 

244:13-16, Jan. 4, 1951. 

The urinary diastase was studied in 30 patients with mumps, chiefly children. All 
cases had a markedly increased output of this enzyme. The determinations were made 
with the Somogyi method, The normal range of urinary diastase is given as between 
80 and 350 units. In these patients with mumps the increases were frequently well 
over 1000 units. The highest reading was 7700 units. The rise for five to six days 
or even longer. 

When the involvement of the parotid gland was unilateral, the value of urinary dias- 
tase fell with the decrease in size of the gland and rose again when: the opposite 
side became enlarged. This supports the conclusion that the parotid gland is the 
source of the increased diastase in the urine, The urinary diastase seems also to be 
produced by the submaxillary gland. Cases of mumps that started with a swelling of the 
submaxillary glands had an elevated urinary diastase even when, as in one patient, the 
swelling remained limited to these glands. Thus the study of urinary diastase can be 
of value in differential diagnosis in all cases with swelling about the jaw of obscure 


nature, LL references. | fieure. | table. 


How to Evaluate Positive Kahn Tests in Infants. HERMAN N. BUNDESEN AND HANDS 
c. 8, ARON, Chicago, IIL J. Ven. Dis. Inform. 37:185-90, July 1950, 


The great majority of positive serologic tests for syphilis in infants are due to true 
syphilitic reagin in the infant's blood. This syphilitic reagin is of maternal origin, 
transmitted from the mother’s blood through the placenta to the fetus and remaining 
in the blood of the newborn infant for some time after birth. 

Positive serologic tests for svphilis in healthy infants due to passive transfer of 
reagin from the mother are readily recognized. Repeated clinical examinations of 
the infant and x-ray films of the long bones reveal no signs of congenital syphilis. 
The quantitative titer of the infant's blood is low, usually lower than the titer of the 
mother’s blood. The titer in the infant's blood never rises; on the contrary, it 
declines spontaneously until negative, usually within 90 days, and remains negative 
permanently, 

A similar pattern of serologic tests may be found in infants who were infected and 
successfully treated in utero by penicillin given to the mother during the last months 
of pregnancy. The diagnosis of intra-uterine cured congenital syphilis can be substan. 
tiated when it is possible to show that the titer in the infant's blood at birth or shortly 
thereafter is considerably higher than the titer of the mother’s blood obtained simul- 
taneously, and that x-ray films of the long bones reveal definite evidence of healing 
osteochondritis and ‘or periostitis, \s long as the serologic tests of these infants 
become and remain spontaneously negative, the infants require no antisyphilitie 
therapy and may be grouped temporarily with those with positive tests due to passive 


transfer of reagin. 
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In the syphilitic infant, in contrast, tests are frequently negative at birth. They may 
remain negative for from 4 to 12 weeks, then suddenly become positive and almost 
invariably show a steep rise to high titers. X-ray films may reveal definite evidence 
of congenital syphilis while the Kahn test is still negative. Clinical signs of congenital 
syphilis usually develop after the Kahn tests become positive with a rising titer. 


An infant with negative initial tests who later develops positive tests is much more 
a suspect of congenital syphilis than is an infant with positive serologic tests at birth 
or during the first weeks of life. Nevertheless, when an apparently healthy infant of 
a syphilitic mother, after several negative serologic tests, suddenly develops positive 
tests, some cause other than syphilis may be responsible, especially when neither 
physical examination nor x-ray films of the long bones showed signs indicative of 
congenital syphilis. The pattern of these positive Kahn tests deviates from the typical 
syphilitic pattern. The quantitative Kahn titer is comparatively low (2 to 4 units) 
and does not rise when the test is repeated. After several weeks they spontaneously 
revert to negative and remain so. In some observed infants the positive tests could 
be traced to smallpox vaccinations performed 3 and 6 weeks previously. A 914-month- 
old infant gave three consecutive positive Kahn tests 3 to 6 weeks after chickenpox; 
2 and 5 months later the tests were negative. Two infants who had several negative 
tests developed positive tests of 3 and 2 units, respectively, at the age of about 51% 
months. Both of these infants had been given pertussis immunization 3 and 5 weeks 
previously, In both instances the serologic tests spontaneously reversed to negative 
and remained repeatedly negative for 18 months, Another infant with earlier nega- 
tive tests had a positive Kahn test of 3 units, following three pertussis immunization, 
which persisted for some weeks and then subsided. 25 references. 4 figures. 


Comparative Studies on the Effect in Scarlet Fever of Sodium Penicillin and Procaine 
Penicillin in Aqueous Suspension, TORBEN JERSILD, CHR, HANSTED AND JOHN MUNCK, 
Copenhagen, Denmark. Acta pediat. 40:118-26, March 1951. 


A comparison was made of two similar groups of scarlet fever patients treated over 
the same period with either sodium penicillin, two injections daily for 6 days, or pro- 
caine penicillin in aqueous suspension, one injection daily for 6 days (same total 
daily dose). Each group consisted of somewhat over 100 patients, approximately 90 
per cent being children under 15 years of age. The dosage schedule of penicillin twice 
daily for 6 days was as follows: age 1 year, 60,000 units, age 1-5 years, 90,000 units, 
age 6-15 years, 120,000 units, age 15 years, 150,000 units. No significant differences 
were found in the therapeutic effects as judged from the frequency of complications, 
duration of the fever, bacteriologic examinations, sedimentation rates, or antistrepto- 
lysin titers. No local or general untoward effects from the treatment were observed. 
4 references. 3 figures. 6 tables. 


Emotional Factors in Childhood Diseases. James MARVIN BATY, Boston, Mass, J. 
Maine M.A. 42:139-141, May 1951. 


The utilization of a team consisting of a psychiatrist, a psychologist a psychiatrically 
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trained sovial service worker, and a nursery school teacher, as a part of the staff of 
a general pediatric hospital is deseribed. This group is not a separate unit, but fune- 
tions as a part of the regular hospital staff adding another weapon for the examina- 
tion of children — the intellectual and emotional evaluation, This approach has been 
undertaken with the idea that these factors are extremely important in the resistance 
and reaction of children to disease and in their recovery from illnesses. 

The children are observed and treated in the usual hospital environment during the 
acute phase of illness, A well-equipped playroom with an adjoining observation cor- 
ridor and one-way vision mirror is available for those children who are ambulatory 
and who do not have infectious conditions. 

Brief case histories are cited to illustrate the function of this activity in the man- 
agement of patients and in the orientation of medical students, physicians, nurses 


and other hospital personnel. Author's abstract. 


Later Status of Juvenile Diabetics, W. DABSCHNER, R. W, DEISHER, AND A. PF. HART- 
MANN, St. Louis, Mo. J. Pediat, 38:8-17, Jan. 1951. 


Follow-up data on 120 children who developed diabetes mellitus prior to fifteen 
years of age are presented. Thirty are dead, a gross mortality rate of 25 per cent. 
The majority of these died from acidosis during the first decade of the insulin era, 
Sixty were seen for a careful analysis of their progress and present physical status. 
The histories were classified according to the frequency and degree of acidosis, hypo- 
glycemia, infections, glycosuria, and nutritional abnormalities. The physical findings 
were classified with regard to the presence of renal abnormalities, elevated blood pres- 
sure, increased capillary fragility, retinal disease and other evidences of vascular dis- 
ease. These factors were given graded numerical values and organized for statistical 
evaluation. A level of control that may be expected of a cooperative patient is then 
defined, Those whose control level is considered good are contrasted with those whose 
control level has been considered poor, The difference of physical grades of patients 
having good and poor control is great enough to suggest that not only duration but 
also control are important to the incidence of complications in diabetes mellitus. 
While good control may not entirely prevent the onset of degenerative vascular dis 
ease, it may minimize its progress and thereby prolong the useful life of the individual. 


7 references, 10 tables.— Author's abstract. 


obstetries 


Midwife Practice and the Prevention of Ophthalmia Neonatorum. HUGO HELLENDALL, 
New York, N.Y. M.D. 6:159-61, 182-85, May 1951, 


It has been coneluded by the author that the attendance of births by midwives in 
this country is still an important problem for boards of health, especially in regard 
to ophthalmia gonorrhoeica neonatorum. More training centers for nursing midwives 
ond more maternity clinic centers are necessary for improving the care given by 


midwives. 


wn 
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The author contends that gonorrheal discharge of the pregnant woman is the most 
important cause of opthalmia neonatorum and of blindness in the newborn. The 
number of new pupils in the schools for the blind, blinded by ophthalmia neonatorum, 
has decreased considerably (from 28.2 per cent in 1906, to 2.9 per cent in 1945-40). 
This has been due to the obligatory Credéisation in hospitals by physicians and 
midwives, the obligatory notification of cases of ophthalmia gonorrhoeica neonatorum 


by midwives and physicians, the modern prenatal treatment of manifest or latent 


gonorrhea of the pregnant woman with penicillin in hospitals and by physicians, and 
the modern treatment of ophthalmia gonorrhoeica neonatorum with sulfa drugs and 
penicillin. 

Dr, Hellendall avers that the valuable Credéisation with one per cent silver nitrate 
ampules should not be abolished, but especially continued by midwives, as well as 
by physicians in hospitals and by private practitioners. The prophylaxis with peni- 
cillin drops in the eyes of the newborn or with the subcutaneous injection of peni- 


cillin are not appropriate in the hands of the midwife. 57 references. 


Primary Adenocarcinoma of the Fallopian Tube. tHoMaAs ©. case, New York, N.Y, 
New York State J. Med. 5/:1429-31, June 1, 1951. 


Case Report. KE. B. a white woman aged forty-nine years, was admitted to St. 
Vincent's Hospital on August 8, 1950, because of the presence of a large tumor mass 
in the lower abdomen, weakness, and constipation. One year prior to admission the 
patient had consulted the author because of metrorrhagia, and at that time a multino- 
dular, small fibroid uterus was found. There were no masses palpable in either 
adnexal region, The menstrual periods beeame normal again until June 1950, at 
which time there was excessive vaginal bleeding for seventeen days without any 
particular discomfort. Palpation of the abdomen revealed the presence of a large, 
smooth, cystic mass oceupying the greater part of the right side of the pelvis and 
extending over toward the left. Pelvic examination revealed a nulliparous introitus. 
Bimanual pelvie palpation revealed a large firm, fixed. cystic mass which occupied 
the greater part of the pelvic outlet. The fixation appeared to be in the right pelvis. 
All laboratory examinations were essentially negative. 

Operation was performed under general anesthesia on August 9. 1950, through 
a suprapubic midline incision, Palpation of the upper abdomen was negative. A 
large smooth cystic mass, measuring about eight inches in diameter and occupying 
the greater part of the pelvis, was seen. Upon examining the tumor, it was dis- 
covered that the inferior portion of the mass really originated from the right adnexa 
and occupied the right true pelvis, extending over toward the left side and carrying 
with it the fibroid uterus and left adnexal organs. The tumor was immobile, and 
the remnants of the right ovary were barely palpable on the visible posterior part 
of the tumor. An incision was made over the mass close to anterior and lateral 
peritoneal reflections, Upon obtaining the cleavage plane laterally, displaced right 
iliac vessels were encountered, The mass was enucleated with great difficulty from its 
bed, which constituted the right levator ani muscle, and then a complete supracervical 
hysterectomy was performed, removing the tumor mass, the fibroid uterus, and the 
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left tube and ovary in toto, Both ureters were identified and traced down to the 
bladder and found to be intact, Further inspection of the tumor cavity and pelvis 
revealed that the pelvic colon, bladder, and vagina were uninjured, However, at 
one point it appeared as though the right museulofascial floor of the pelvis had beer 
invaded by the neoplastic process. 

The abdomen was closed in layers. Convalescence was uneventful except for some 

postoperative abdominal distention which was controlled without difliculty, The 
patient was discharged on the twelfth postoperative day. 
Pathologic Report (Dr. A. Rottino). Gross Examination: Specimen is a large, pink- 
gray piece of tissue 1] by 8 by dem. At one end, it is open, revealing a cystic cavity 
containing a large amount of friable papillary tissue. The rest of the cavity has a 
smooth white lining. There are many other small cysts in the wall containing clear 
fluid. 

Microscopic Examination; Numerous sections were taken from many different 

areas. All show essentially the same appearance. The cystic structure is lined by 
papillary outgrowths, covered with columnar epithelium with basal nuclei, Although 
no ciliated cells are seen, the appearance of the lining cells, and the interstitial 
tissue of the papillae is typical of that seen in Fallopian tubes. In all sections, the 
walls of the evsts beneath the papillary outgrowths show a double layer of smooth 
musele, circular and longitudinal, Although there is no anaplasia, in a few areas, 
one sees superficial infiltration of papillary elements into what would correspond 
to submucosa. Small portions of ovarian stroma are attached to the outer wall of the 
evst. From the gross and microscopic appearance, this appears to be a well-differen- 
tiated adenocarcinoma of the Fallopian tube arising in a hydrosalpiny. 
Comment. The nature of this lesion was indeed completely unexpected, and it was 
only after numerous serial sections of the suspected area, which was believed to be 
an ovarian carcinoma, had been done that the true nature of the lesion and its origin 
was established. The picture was further complicated by the patient's history of pul- 
monary tuberculosis, because in the diagnosis of tubal carcinoma. especially of the 
papillary alveolar variety, Novak states that it is worth emphasizing that tubal tu 
bereulosis may at times produce a highly adenomatous picture which can readily 
be mistaken for carcinoma. Primary carcinoma of the tube is highly malignant. and 
only a few five-vear survivals have been reported. Extension of the process may be 
present, If the latter is true, lymphatic extension to the iliac and lumbar glands may 
be expected in the near future, and for this reason pelvie x-ray radiation was given 
to the patient. | reference. 4 figures. duthor’s abstract. 


Status of Treatment of Syphilitie Pregnant Women and of Children Who Have Con- 
genital Syphilis. many s. Goopwin. J. Ven. Dis. Inform. 3/:178-84, July 1950, 


Penicillin is the drug of choice for treatment of syphilitic pregnant women and 
children who have congenital syphilis. Congenital syphilis should be treated pre- 
natally, when infection of the fetus may be entirely prevented or at least treated at 
the optimum time. In order to detect congenital syphilis, the offspring of syphilitic 
parents should be followed for a minimum of 4 months after birth. The follow-up 
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should include a monthly quantitative blood serologic test, careful physical examina- 
tion, and roentgenogram of the long bones between the fourth and sixth weeks 
when possible. In the presence of increasing or sustained serologic positivity or when 
the course of maternal infection has been unfavorable, weekly examinations of the 
offspring are desirable so that treatment may be given to the infant at the optimum 
time. A completely negative examination at the age. of 4 months is a guarantee that 
the infant has escaped congenital infection. 

The results of postnatal pencillin therapy have been considered satisfactory in 
nearly 90 per cent of all infants treated before 3 months of age. Relapses have 
occurred in approximately 6 per cent of the patients with early congenital syphilis. 
All of the relapses have responded satisfactorily to retreatment with penicillin. 

In late congenital syphilis, the treatment schedules are approximately the same as 
those in adult patients. The results of treatment are more difficult to evaluate, because 
clinical signs of the disease are present in only one out of eight patients with late 
congenital syphilis, because of the inherent trend in these patients toward serologic 
negativity when no treatment is given, and because of the need for prolonged 
periods of post-treatment observation before the results of the therapy can be deter- 
mined, The earlier treatment is given, the better the results, Results are probably 
better also if no previous treatments of another sort have been given, No deaths due 
to the use of penicillin have been reported in late congenital syphilis. Febrile reactions 
oceur in about 40 per cent of the older children during the first 48 hours after the 
drug is started. In congenital neurosyphilis, the results with penicillin are probably 
as good as any previously described, In interstitial keratitis, therapy should be begun 
as early as possible. 

It is not necessary to administer antisyphilitic treatment to a syphilitic woman 
during every pregnancy, Treatment may be withheld if the mother has previously 
completed “adequate” therapy with arsenic and bismuth or with penicillin, if she 
shows no clinical signs of active infection and is seronegative, or, if still seropositive, 


has only a low titer. 26 references. | table. 


Twinning in Twin Pedigrees. J. 4. H. WATERHOUSE, Birmingham, Eng. Brit. J. Social 
Med, 4:197-216, Oct, 1950, 


This paper is divided into two sections; the first analyzes the fresh information 
available for England and Wales since the implementation of the Population (Statis- 
ties) Act of 1938, and the second describes the preliminary analysis of a sample group 
of volunteers. The analysis shows that the gross twinning rate follows the familiar 
curve of incidence by age for each number of previous chiidren (equivalent to birth 
rank except for the relatively insignificant number of previous multiple births) with 
a maximum in the maternal age-group 35-39, and that in each age-group the rate 
increases with the number of previous children up to the 8th or 9th birth rank. 
Weinberg’s method is the simplést for effecting the separation into monozygous and 
dizygous twins, and a brief discussion shows that it provides results differing only 
very slightly from other methods which may possess possibly better theoretical cre- 
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dentials. By Weinberg’s method the rate of monozygous twinning remains sensibly 
constant at about three maternities per thousand for all maternal age groups, whereas 
the dizygous twin rate changes considerably with maternal age from less than half 
the monozygous rate at about the age of sixteen, to more than four times that rate 
at its peak in the age group 35-39, 

The same source was used to test agreement with Hellin’s law. With the exception 
of the extremities of the range, where the numbers were rather small, the agreement 
between the incidence of triplet maternities and the square of the twin rate by age 
was very close if allowance is made for a nearly constant factor of proportionality 
representing an increased mortality rate among triplets. 

The voluntary co-operation of twins was sought by an appeal in the press and 
on the radio. Of those who responded, the replies of 1,415 twin-pairs to a Family 
History Questionnaire form were suitable for analysis. Because of the method of 
obtaining the sample, the distribution by the three sex groups of the twins was not 
random, there being an excess of females. Consequently, few direct comparisons could 
be made with the national figures for the ten-and-a-half year period referred to above. 

One of the objects of the inquiry was to obtain information about the genetics of 
twinning. From an analysis of the sample, though no simple genetic mechanism mani- 
fests itself, it appears that a tendency to dizygous twin production is inherited in the 
female line, Other evidence from the inquiry suggests that twins are commoner 
among relatives of twins than in the general population, (and of such relatives of 
twins who are themselves twins), especially when related on the maternal side — an 
effect which is considerably more pronounced for related twins of unlike sex. Cousins 
who are twins do not show any very significant preference among their four possible 
types of relationship. 

The time interval between the births of the two members of a twin-pair is sig- 
nificantly greater in unlike-sex than in like-sex twins. To mothers under the age of 
30 the male of an unlike-sex pair is more frequently born first. 


Maternal States in Relation to Congenital Malformations. c. 0. carver, London, 
England. J. Obst. & Gynaec. Brit. Emp. 47:897-911, Dee, 1950. 


The antenatal records of 14,913 mothers at Queen Charlotte's Maternity Hospital, 
London, who first came to the antenatal clinic early in pregnaney and reached the 
twenty-eight week of pregnancy, were examined to find if any conditions recorded 
before the sixteenth week of pregnancy were associated with an increase in malforma- 
tion rate. These mothers gave birth to 219 malformed children, an incidence of 1.47 
(S.E. 0.10) per 100 births and stiilbirths; the malformations are listed. There was no 
effect of birth order on the incidence of malformations as a whole and no effect of 
maternal age if mongol births are excluded. There was no variation in the increase of 
malformations between the 24 seasons of the completed six years of the survey; it is 
concluded that no diseases of marked seasonal incidence (such as upper respiratory 
tract infections) or any epidemic infection in this period contributed much to the 
total sum of malformations, None of the maternal conditions recorded in the early 
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months of pregnancy seemed to contribute to the total number of malformations or 
to the individual malformations. Certain malformations tend to be repeated in subse- 
quent pregnancies. Disturbances in early pregnancy, therefore, are likely to be only 
adjuvant to the genetic factors already predisposing to the development of a particu- 
lar malformation. 17 references. 8 tables. 


The Placental Transmission of Antibodies and Serum Gamma Globulins. s. 6. COWEN, 
Pittsburgh, Pa. J. Infect, Dis, 87:291-98, Nov.-Dec. 1950. 


Human and bovine serum gamma globulin were injected into 32 pregnant rabbits 
intravenously. Ten rabbits were given homologous antiserum. Precipitin tests on 
maternal and fetal serum indicated a difference in transmission of heterologous and 
homologous antibodies, The latter rapidly appeared in the fetal circulation in one 
hour and was in equilibrium in four hours, The heterologous gamma globulin ap 
peared in the fetal serum in ten hours but did not reach equilibrium for five days. 
Various speculations for the difference are presented. The dependability of passively 
immunizing a fetus by administering heterologous species serum to the pregnant 
female is questioned, 30 references, 2 tables. 4. VW. Bongiovanni 


Studies of Total Hemoglobin Content and Blood Volume during the First Period of 
Life, M. STAMLMAN, KARL BERG AND J. LIND. Acta paediat, J0:507-08, July 1951 


The total hemoglobin content and blood volume during the first four to six weeks 
of life have been studied. The infant is made to respire in a close system filled with 
oxygen to which is added a small, exactly measured amount of carbon monoxide, The 


blood absorbs the CO until a balance has been reached between the content of CO 
in the blood and the gas mixture. The CO content of the gas mixture is analysed by 
means of a CO-meter, From this the blood concentration can be calculated mathe- 
matically, The small amounts of CO that the blood normally contains must first be 
determined, When the increase in concentration and the absorbed amount of CO are 
obtained, the total amount of hemoglobin can be calculated. 

The series comprises 21 children with a birth weight of 2 to 4.8 kg. During the 
first week determinations were made practically daily; during the second week, twice; 
during the third to fourth weeks, once or twice; and once in the fifth to sixth weeks. 
The blood hemoglobin per 100 ml. of blood fell, from about 18 Gm. at birth to 15 
to 13 Gm. in approximately 4 weeks. The total amount of hemoglobin remained, 
however, at a constant level, with the increase in blood volume being parallel to the 
body weight, During the first month of life. a dilution of the blood may explain 
the physiologic anemia of the newborn. 

In another group, including 12 children, in addition to total hemoglobin, the 
plasma volume were determined with Evans’ blue. These tests required 8 to 12 
ml. of blood for each determination. When such determinations were made several 
times during the first month of life, involving a loss up to 8 Gm. of hemoglobin or 
approximately a fourth of the total body content, a reduction was noticed in the 
total hemoglobin, This tendency was especially noticeable when another unfavorable 
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influence was present, such as anemia in the mother during the last months of preg: 
nancy, or infection in the child, Values for blood volume calculated from the hema- 
toerit and the plasma volume were considerably above those obtained by the CO. 
method. 


dermatology 


The Skin: Psychodynamic and Psychopathologic Concepts, 


York, N.Y. J. Ner. Men. Dis. 5:388-94. May 1951. 


ZAIDENS, New 


Phe skin may be the target of many psvehopatholgic pressures. First, sinee the skin 
is accessible to the patient and visible to the outside world, it is used for the acting out 
of certain psychologic conflicts, It may serve the purpose of attracting love, attention 
svmpathy, pity, or compensation. It may also produce repugnance, avoidance, or dis 
vust, Second, because of its erotic quality, the skin may be used as a masturbation 
substitute: and as either a masochistic or sadistic sexual accessory organ, Third. in the 
psvehoses. the skin is frequently the target of self-punishment, self-castration, sell 
destruction, and delusions of contamination and infestation, 

It is to be noted that contlictual material in’ psychosomatic dermatoses is close to 
the level of consciousness, However, this does not mean that good therapeutic results 
are easily obtnained, The skin serves such a good biphasic purpose in both acting out 
the conflict svmbolically and protecting the patient from facing his contliets realistically 
that many patients are reluctant and unable to give up their dermatoses, This factor 
may explain the chronicity of many dermatoses, [It is for this reason that patients with 
chronic. long-standing dermatoses deserve a psychiatric examination for therapeuti: 


prognostic, and research purposes. 15 references 


Contact Dermatitis, PRANK G. WITHERSPOON, Nashville. Tenn, J. Tennessee State VILA 
April 1957, 


Contact dermatitis is the commonest condition seen by the dermatologist, Consider 


able detective work is necessary in determining the cause of a rash, The history is 
essential in this regard as the line of work, the areas of the body involved, the hobbies 
followed, and many other factors have ereat bearing on the diagnosis. Housewives are 
especially subjeet to irritation by household detergents. The newer synthetics have 
much more of a defatting action and are frequently associated with so-called “house 
wives eezema.” The danger of oecupation dermatitis is pointed out, and the impor 
lance of serupulous cleanliness is stressed. The “hardening” process ino which the 
worker gradually becomes immune to irritating substances should be allowed to take 
place. if a new worker develops only a mild dermatiiis, If very severe. however, he 
must be removed from the job 

Poison ivy dermatitis is discussed, and the fallaey rejected that a susceptible individ 
ual can develop this rash without touching the plant. The location of the lesions is of 
vreal importance in arriving ata diagnosis, and articles of clothing. jewelry, ete. in the 


involved area are investigated, The use of sensitizing local medication is deplored if 
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other therapy of equal value can be used, For all practical purposes, sulfonamides. 
penicillin, furacin, and oceasionally mercurials are interdicted, The local anesthetic- 
may cause much harm and should not be used. The treatment of acute contact derma 
titis is symptomatic, with wet compresses usually being most important. The irritating 


contactant must be found, if possible, and removed. Injection for poison ivy treatment 
of the rhus extract is worthless and may cause further irritation. 


Role of the Dermatologist in the Treatment oj Skin Lesions in Association with Vari- 
cose Veins, Monnis samirz, Philadelphia, Pa, Urol, & Cutan. Rev, 55:355.54, 
June 1951, 


There are many skin lesions which closely resemble those cutaneous eruptions which 
often complicate varicose veins but which can be produced by different mechanisms. 
These skin diseases localized to the lower extermities, which may be mistaken for the 
cutaneous manifestations of peripheral-vascular disease, can be classified for differential 
diagnosis according to three causal mechanisms: (1) external; (2) system: and (4) 
exclusive dermatological entities of known or unknown origin. 

Emphasis is stressed on establishing an etiologic diagnosis. This is accomplished by 
integrating the complete phyical examination of the patient with the history, the 
attributes and distribution of the cutaneous lesions, and with the aid of the laboratory, 

A simplified classification of cutaneous eruptions observed in association with vari- 
cose veins is presented ; 

(1) The primary eruptions are listed as (a) stasis dermatis, (b) varicose eezema, 
and (c) varicose uleer, Associated with these primary entities are their sequelae: (a) 
hyperpigmentation, (b) localized neurodermatis, and (c) dermatosclerosis. 

(2) The secondary eruptions are superimposed or complicate the primary erup- 
tions: (a) fungous infections, (b) pyogenic infections. and (e) allergic eczematous 
contact-Lype dermatitis. 

The proper approach in the treatment of the cutaneous disorders in association with 
varicose veins is a program coordinating and utilizing the facilities of the derma. 
tology, the peripheral-vascular, and the surgery departments, The dermatologist can 
best differentiate and eliminate those cutaneous diseases of the lower extremities that 
simulate the cutaneous manifestations, which reflect an underlying peripheral-vascular 
disorder, To attain maximum benefit for the patient with skin diseases associated with 
varicose veins, proper dermatologic management will afford symptomatic relief for 
those patients in whom a conservative regimen is advisable and will insure best prep- 
aration of the skin if surgery is indicated. Author's abstract. 


Sehaceous Carcinoma, EDWARD P. CAWLEY AND JAMES A. PHILPOTT, JR.. Ann Arbor. 
Mich, Univ, Hosp. Bull. 77:127-33, May 1951. 


Four cases of sebaceous carcinoma are reported, There is no clearcut and consistent 
evidence as to the exact point of origin of these tumors, and there are no distinctive 
gross characteristics, other than the suggestive tiny, yellowish collections of sebaceous 
cells. such as occurred in two of the four cases, which aid in the clinical differentiation 
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of sebaceous carcinoma from basal and squamous cell neoplasms of the skin, There is 
evidence to suggest that freezing or large amounts of irradiation may be agents of 
etiologic significance in some cases of sebaceous carcinoma, Sebaceous carcinoma may 
mimic basal cell carcinoma, yet the former metastasizes rather frequently and the latter 


almost never, references. 4 figures. Author's abstract.. 


The Myrmecia. A Study of Inclusion Bodies in Warts, LYELL AND MILES, 
England, Brit, M. J. 47/2:912-15, April 28, 1951. 


Histological examination of warts for inclusion bodies resulted in the discovery that 
there were two kinds of wart. In the first place, there was the wart showing the common. 
place histology, and this type was called type B (for “banal”); the other kind showed 
bodies, which were interpreted as inclusion bodies and was called type | (for “inelu- 
sion’). 

The inclusion bodies, which were illustrated by a series of photographs, tracing 
their evolution from the lower prickle cells to the horny cell layer, were eosinophilic 
and both intracytoplasmic and intranuclear, 

bxamination of warts from a consecutive series of 102 patients revealed a correla- 
tion between histological and clinical features, so that eventually the histological type 
of wart could be forecast, in most eases, from the clinical appearances. Thus type B 
warts were the common warts of the fingers, face, and knees which are so common in 
«choolchildren; type | warts were the painful “verrucae” or plantar warts, and also 
some on the palms, pulp of the digits and beside, and under the nails. But the site of 
the warts alone did not prove the histological type as, for example, the mosaic type of 
plantar warts were type B. The most important criteria were the pain and inflammation 
occasioned by the type | warts, their depth in the skin, the large cavity which they left 
on removal, and their soft fleshy consistency, 

A transmission experiment suggested that the warts bred true to type, but the evi- 
dence was conflicting. 

The type | warts appear to correspond with the myrmecia deseribed by Celsus, and 
the authors suggested that the name myrmecia should be revived for this kind of wart, 
to distinguish it from the verruea vulgaris, or type B wart, 21 references. 11 figures. 


abstract. 


Dermatitis from Low al Inesthetics, ©. GUY LANE, Boston, Mass. J.A.M.A.146:717 20, 

June 23, 1951. 

Phis article calls attention to the relatively frequent cases of dermatitis due to local 
anesthetics, but comparatively few such cases have appeared in the literature, Since 
1921 only 107 cases have been reported, in whieh 73 per cent were confirmed by posi 
tive pateh tests. However, many were not tested. The majority of these cases appeared 
in the following two vears, suggesting that the cases are so common that they do not 
need to be reported, Lighty-three per cent of the reported cases due to procaine ap 
peared in persons who use it with great frequeney (dentists and physicians), suggest 
ing that the condition is basically an oecupational disease, 

The local anesthetics at fault are procaine, orthoform, butamben (butesin) pierate, 
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tetracaine (pontocaine), dibucaine (nupercaine), ethyl aminobenzoate ( benzocaine }. 
butacaine (butyn), apothesine, larocaine, and piperocaine (metycaine), Each of these 
anesthetics is discussed separately and tables of cases reported in the literature appear 
in the reprints, Collateral sensitivity among these similar organic compounds is not 
infrequent and may be wide, A recent survey of dentists indicates a rather high propor: 
tion of dentists who have become sensitized to local anesthetics and confirms the oecu- 
pational aspect. A table of official preparations in U.S.P.. N.F.. and N.N.R., and a table 
of many unofficial preparations containing local anesthetics are included in the article. 

The possibility of a generalized sensitivity in any given patient after a localized 
attack is emphasized, It would seem unwise to dispense or prescribe a preparation for 
topical use containing a local anesthetic agent without being alert for the occurrence 
of epidermal hypersensitivity at any time. Furthermore, a word of caution in regard 
to the possibility of such sensitization should be issued in all advertising material which 
concerns these agents, 74 references. 11 tables. Author’ abstract. 


miscellaneous 


Income of Physicians, 1929-49. wittiam Washington, D. C. Survey of 
Current Business, July 1951. 


This is the initial analysis of data on the income of physicians in the United 
States. It is based on answers to questionnaires submitted to nearly 100,000 physicians, 
representing every other name in the alphabetically arranged IBM card file of all 
living physicians in the United States maintained by the Bureau of Medical Eeo- 
nomie Research of the American Medical Association, Excluding hospital residents, 
medical school teachers, physicians in the armed forces, and physicians no longer 
practicing, 29.878 questionnaires were returned, representing roughly 18 per cent 
of the physicians in active civilian practice. Another set of questionnaires was sent 
to a smaller group, requesting data for the five years 1915-19. Ten to 30) per cent 
of these were also returned. 

Physicians engaged in civilian practice in the United States including salaried as 
well as independent practitioners, but excluding interns, residents, and teachers 
reported an average net income of $11,058, before taxes, in 1949, Those whose major 
source of medical income was from independent practice averaged $11,858, whereas 
salaried physicians excluding interns and residents averaged $8,272. 

In the 20-year period since 1929, the average net income of all civilian physicians 
more than doubled, but this relative increase was practically identical with that for 
all earners in the general population over the same period. 

Physicians who were members of partnerships reported an average net income of 
$17.722 in 1949 as against $10,895 for those not practicing as members of partner- 
ships. Only one out of every seven independent practitioners in the United States 
was a member of a partnership. 

Among independent physicians, full specialists reported an average net income of 
$15.014 for 1919. This was 70 per cent more than the average income of $8,835 
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reported by general practitioners. Part-time specialists were in between, with $11,758. 

Regionally, physicians’ incomes were, on the average, highest in the Far West and 
lowest in New England. The highest average incomes earned by independent prac- 
titioners were found in places of about 350,000 population. 

Independent practitioners reached their peak average earnings ($14.907) between 
15 and 50 years of age. Salaried physicians reached their — income ($10,226) 
roughly at the same age. 

The proportion of full specialists has risen from 26 per cent in 1929 to 40 per 
cent 20 years later——a striking increase of 74 per cent. General practitioners, on the 
other hand, have declined from 53 per cent of all gyttn to 38 per cent, a fall 
of 29 per cent. Part-time specialists declined by 22 per cent. 

Among full specialists in independent practice the fields in which the largest in- 
comes were made, as compared to pediatrics, were the following: 


Full specialists in independent practice 
Median Mean Median per cent of 
age net net all full 
(years) income income specialists 


1. Neurological surgery $2 628 $24,500 0.8 
2. Pathology 19 22.284 20,167 0.5 


3. Gynecology 53 19,283 13.500 0.7 
1. Orthopedic surgery 18.809 15,003 34 
5. Roentgenology-radiology 5 18.540 16,550 8.7 
Surgery (general) 17, 7605 15.389 13.9 
Obstetrics and gynecology 17,102 14,288 9.7 
Neurology and psychiatry 5 1O476 13.375 2.1 

9, I rology 5 16.370 13.321 3.8 
10. Cardiology 5 15.589 13.375 0.9 
23. Pediatrics : 12.016 


The median age of all physicians in 1949 was 44 years. Dentists (in 1948) 
averaged 43 years: lawyers (in 1947) like physicians averaged 44 years, Approxi- 
mately 4.1 per cent of the physicians who reported were women, Whereas 22 per cent 
of the male physicians were salaried, practically twice as many of the women were 
salaried. Salaried physicians tend to earn less money. Another characteristic of 
women physicians was that they had a slightly greater tendency to practice in the 
larger cities, where incomes also run a little low. Likewise, an appreciably larger 
proportion of women were employed part-time, both among independent and salaried 
practitioners. Many women were in the less lucrative specialities, such as pediatrics 
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book reviews 


Vanagement of Celiae Disease. VALENTINE HAAS, New York, 
Lippincott Company, 1951. Price $5.00, 


The authors evolve an etiologic hypothesis of disease based on seientifie data 
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culled from other workers and their own clinical experience. They conclude that the 
symptoms of celiac disease will persist so long as polysaccharides (complex carbo- 
hydrates) are ingested and will disappear only if monosaccharides (simple carbohy- 
drates) are used with the addition of protein and fats, the latter being well utilized 
if the polysaccharides are excluded from the diet. These observations are based on 
clinical experience, substantiated by laboratory investigation. 

There is no symptom pathognomonic of celiac disease, and no laboratory procedure 
which can do more than add to the support of such a diagnosis. There is a familial 
tendency to the disease. The etiology is still unknown. Celiac is a disease and not 
a syndrome, since it responds regularly to a specific form of therapy. The picture 
of the disease may be the classical one of the literature (emaciation, stunting, large 
abdomen, irritability, and malnutrition) or so slight as to escape notice for what it 
is (nutrition excellent), The prognosis is excellent under correct treatment. The treat- 
ment is definite, ie. a diet from which polysaccharides (complex carbohydrates) are 
excluded so far as possible, Monosaccharides in all forms are well tolerated, and with 
their use any difficulty with fats disappears. This is the basis of the celiac diet; pro- 
teins in any form seem to be acceptable. 


The Child Guidance Approach to Juvenile Delinquency, EUGENE DAVIDOFF AND ELINOR 
s. NorTzeL, New York, Child Care Publications, 1951. Price $4.50. 


Conduct disorders in children and adolescents are evaluated as antisocial activities. 
They are classified in terms of mental defectives, behavior problems, and delinquents 
respectively. The authors present their organization of the child’s guidance clinic with 


the functions of the psychiatrist, psychologist, and social worker well integrated, The 
protracted type of juvenile delinquents are treated for their psychoses. The neurotic 
delinquent of high intelligence offers the greatest challenge. The authors view insti- 
tutional treatment of children organized for rehabilitation rather than for prolonged 
eare. In their experience, even the most hopeless, who is well cared for and receives 
kindly treatment, shows a relative degree of mental and emotional improvement. 


Diseases In Infaney and Childhood. w. ELLIS, Baltimore. The Williams 
& Wilkins Company, 1951. 


This new approach to pediatrics is expressed by an author devoted to preventive 
pediatrics. The book emphasizes those features of the young growing individual 
which will determine his response to the impact of disease processes. It distinguishes 
this response from the behavior of the adult whose development is complete or whose 
organs are already suffering degeneration. Disease ordinarily classified by systems 
is subjugated to particular age periods, to the reaction of the immature host to 
different stimuli, or of the results of interference with function. Congenital malfor- 
mations are discussed as a group of single entities. Neonatal disorders are considered 
clinically from every standpoint. Tuberculosis, on the other hand, is discussed under 
infectious diseases. The author stresses social and environmental factors in disease 
as well as the constitutional. Emphasis is placed upon preventive measures. While 
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the methods advocated are primarily British, the scientific principles are obviously 
the same. Half of the book is devoted to the underlying basis of pediatric practice 
and the remainder to groups of functional disorders. The book is beautifully illus- 
trated, clearly written, and well documented. 


Conference on Problems of Aging, Transactions of the Twelfth Conference, February, 
1950, New York, edited by NATHAN W. SHOCK, sponsored by the Josiah Maey, Jr.. 
Foundation, 1951, Price $3.50. 


The problems of aging are essentially the problems of being a human being, but 
in a somewhat special setting. These two conferences embrace a variety of subjects 
revealing the various problems in this facet. But, in the long run they are part of an 
intricately woven network. There is a discussion of the mechanism of the regeneration 
of the liver, of the sex organs, of the reticulo-endothelial system as well as of the inter- 
personal and psychopathic aspects. In view of the limited scientific knowledge avail- 
able, the purpose of the discussion was to crystallize problems for research and test 
hypothesis already advanced. 


Adrenal Cortex, Transactions of the First Conference, November, 1949, edited by 
ELAINE P. RALLI, KONRAD BLOCH, AND GREGORY PINCUS, sponsored by Josiah Macey. 
Jr., Foundation, 1950, Price $2.00, 


The use of adrenal steroids in clinical medicine makes this a worthy chemical con- 
tribution to the understanding of the mechanisms involved in adrenal function. Dr. 
Kendall reveals the relation of the chemical structure of adrenal cortical hormones 
to biological activity, Pineus the relation of adrenal cortical secretion, Loeb the 
current clinical roles of cortisone and ACTH, and Bloch the steroid metabolism in 


the adrenal cortex. 


Family Centered Maternity and Infant Care, Report of the Committee on Rooming-in 
of the Josiah Macey, Jr.. Foundation Conference on Problems of Infaney and Early 
Childhood, edited by B. JACKSON, M.D., AND GENEVIEVE TRAINHAM, 1950, 


This conference reports physical, psychological, and educational objectives of room. 
ing-in in this country, Reports are given of the experiences of various hospitals 
throughout the country. The purpose of the conference was to formulate a series of 
research problems that emerge from this new approach to neonatal care. 


Symposium on the Healthy Personality, Transactions of Special Meetings of Confer- 
ence on Injaney and Childhood. June and July, 1950. New York. Josiah Maev. Jr. 
Foundation, edited by MILTON J. B. SENN, M.D. 


This conference on the healthy personality evaluates the growth and crises of the 
healthy personality, constitutional and prenatal factors, and the social psychology 
of mental health. Erikson unfolds the total maturation of the child unto maturity and 
presents the criteria for each stage of satisfactory development. Montague erystal 
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lizes the role of constitution in heredity and environment in the light of newer con- 
cepts. Jahoda discusses the impact of community influences on the growth of the 


individual. 


Société Francaise de Dermatologic et de Syphilographe, Filiale Marseillaise, Clinique 
Dermatologique Universitaire de UHotel-Dieuw (Doctor Jacques Charpy) Seances 
D' Inauguration, 13, 14 et 15 Octobre, 1950. Editions M. Leconte, Marseille, 195). 


A series of clinies reveals dermatological studies on the current management of 
visceral syphilis; on the therapeutic effects of vitamins in dermatology; on the 
chemotherapy of dermatological disorders; on the role of the newer antibioties in 
infectious dermatoses. Dermatolobic disorders are evaluated in terms of systemic 
disease rather than in terms of the skin per se. 


Acta Medica Scandinavica, Vols. 1, 11, 111, IV, The Destruction of Red Blood Cor- 
puscles in Experimental Hemolytic Anemia, Heart Volume, Myocardial Volume 
and Total Capacity of the heart cavities in certain chronic Heart Diseases, Blood 
Volume Determinations with the Evans Blue Dye Method and Neurological Changes 
in Pernicious Tapeworm Anemia. GOSTA BJORKENHEIM, BERTIL VON PORAT, CARL- 
ERIC FRIEDMAN AND CURT WASASTJERNA, Acta Medicia Scandinavica, Stockholm k.. 
1951. 


Monograph | on the circulatory system reveals methods for determining plasma 
and total blood volume with Evans Blue Dye, experimentally and clinically. 

Monograph reveals a clinical, roentgenologie, and pathologic investigation of 
the problem of cardiac hypertrophy and dilatation, and the total capacity of the 
heart cavities in certain chronic heart diseases, 

Monograph 1 reveals the life span and destruction of red blood corpuseles under 
normal and pathologie conditions and especially in experimental hemolytic anemia. 


Monograph TV unravels the neurological changes in tapeworm anemia. 


Vetabolic Interrelations, Transactions of the Second Conference, New York. January, 
1950, edited by EDWARD REIFENSTEIN, JR. published by the Josiah Maey. 


Jr... Foundation, 1950, Price $3.95. 


This conference is dedicated to the mechanism of calcification: the ervstal structure 
of bone salt; local factors in calcification: the role of strontium in the remineraliza- 
tion of the skeleton in osteoporosis, and the effect of enzymes on the calcification 


of cartilage. 


Rlood Clotting and Allied Problems, Transactions of the Third Conference, January. 
1950, New York, edited by josern PLYNN, Josiah Maey, Jr.. Foundation. pub. 
lished 1950, Price $3.00, 


This conference on the mechanism of blood clotting reveals new methods of study- 
ing the process in vivo and in vitro. Phenylindandione, tromexan. and paritol are 
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presented as more effective prothrombopenics than dieumarol. Vitamin Kis rein: 
terpreted in the light of dicumarol therapy. Special studies unravel the factor that 
determines prothrombopenic action of these drugs. Finally, there is extensive dis- 
cussion on the relative merits of the first and second stage prothrombin time tests, 
Apparently, both measure only a fraction of the thrombin formed, a fraction so short 
lived that up to the moment of clotting only seven per cent of the thrombin ever 
hecomes effective. 


Papain, TAINTER, ALFORD, ARNOLD, BLUMBERG, BUCHANAN, HINKEL, HWANG, LAGER, 
SCHMITZ, SHEPHERD, WYZAN, AND consulting Editor TAINTER, New 
York, New York Academy of Sciences, 1951. Price $3.00. 


No other plant of the tropics enjoys the popularity and use of the papaya or melon 
tree, The dried latex yields papain. It is one of the most powerful plant proteolytic 
enzymes. Most of this enzyme concentrate is used in tenderizing meats, preventing 
oxidation of beer, overcoming wool shrinkage, degumming silk, and bating skins and 
hides. Caroid, a brand of papain is used for its rapid solvent action on mucous, its 
ability to digest sloughing tissues. This monograph presents scientific studies on the 
enzyme activity of papain in vivo and in vitro. 


Lane Medical Lectures, Companionship of Water and Electrolytes in the Organization 
of Body Fluids, sxmes Stanford, Calif, Stanford University Press, 1951 


This exposition of the physiology and pathology of body fluids is the culmination 
of the author's research for a generation at Johns Hopkins and Harvard. ‘This mono- 
graph is not a review of existing knowledge in this extensive field but an attempt 
to portray several of the larger features of the organization of body fluids. There is 
a discussion of the companionship of water and electrolytes in’ the make-up of body 
fluids as a basis for evaluating the pathogenesis of acidosis and alkalosis and all the 
processes of dehydration, Finally, there is an illuminating presentation of parenteral 
fluid therapy. The author stresses the separateness of dextrose solution and electrolyte 
solution in body economy, the priority of requirement being in favor of the dextrose. 
Body fluid deficits cannot be repaired unless obligatory water expenditures are com 
pletely covered. Indeed. insuflicient provision of water is often the limiting factor 


in repair of dehydration. 


Treatment of the Nephrotic Syndrome. Lek FARR, Mo. Springfield, Th. Charles 


C. Thomas, 1951. Priee 81.75. 


The nephrotic syndrome is a clinieal term used to describe a disease complex 
characterized by edema, hypoproteinemia, lipemia. proteinuria with doubly refractile 
bodies in the urine and generally without hypertension or cardiac failure. It is without 
implication as to the etiologic agent or type of histological changes found in’ the 
kidney, The syndrome. therefore, embraces these with pure nephrosis and those in 
the nephrotic stage of chronic glomerulonephritis. The author reviews the manage 
ment of edema, malnutrition, renal involvement and complications. The role of 
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cortisone, ACTH, and nitrogen mustard is evaluated in selected cases. The larger 
array of drugs and adjuvants used in the treatment of nephrosis is eloquent testi- 
mony to the lack of the effectiveness of any single agent. The monograph is an 
authoritative approach to the individualized management of this difficult: disorder. 


Mtlas of Framboesia, A Nomenclature and Clinical Study of the Skin Lesions. 
KENNETH HILL, KODISAT, M. SARDADI, World Health Organization; Monograph 
Series No. 5, 1951. 52 pp. Price $1.00 (5 shillings or 4 Swiss fr.) 


The “Atlas of Framboesia” prepared by Drs. Hill, Kodijat, and Sardadi has just 
been published as No. 5 in the Monograph Series of the World Health Organization. 

A large-scale campaign against framboesia (yaws) is at present being conducted 
by the United Nations International Children’s Emergency Fund and WHO in co- 
operation with the Indonesian Health Administration in several areas on Java, Borneo, 
and other islands, Professor Kenneth Hill, the first to use penicillin in the treatment 
of framboesia, has acted as consultant and Dr. Kodijat as the Director of the Trepone- 
matoses Control Project in Indonesia since its conception in 1950, 

The interest of the work lies in its series of 42 photographs illustrating the various 
skin manifestations of framboesia. It was the feeling of the authors that the present 
diverse and confusing descriptions of framboesia should be simplified. and, as far 
as possible, accurate descriptions given and this they have attempted to do, The 
conditions are divided into sixteen main groups, for each of which a concise clinical 
description is given, the nomenclature being compared with the terminology used by 
previous authors, The former division into primary, secondary, and tertiary stages is 
disearded since, according to the authors’ experience, the manifestations included in 
these categories are often contemporaneous. 

In addition to being of obvious value to doctors and nurses, the atlas should prove 
of the greatest help to those auxiliary medical personnel with diagnostic responsibili- 
ties but limited medical training who are at present engaged in field programmes. 


tllergy in Relation to Pediatrics, weer KaTNer, M.D, Bruce Publishing Company. 
1951. 


When human allergy is viewed from the standpoint of age groups, we find that 
children also differ from adults, perhaps not in the same extent evidenced in the varied 
animal species, but nevertheless tangibly enough to make it feasible at times to draw 
a line between adult allergy and that of childhood, The general allergist may object 
to any such line of demarcation, but those engaged in the combined practice of pedi- 
atries and allergy daily find facets that require the particular understanding of the 
pediatrician, All must concede that the periods of infaney, childhood, and adolescence 


present problems in the realms of nutrition, constitution, and psychology, which 


complicate the allergic picture, Specialized training gives the pediatric allergist an 
insight that enables him to probe more deeply into the dual aspect of pediatries and 
allergy which should enable him to treat more adequately the highly complicated 


cases Which resist usual diagnostic and therapeutic measures. 
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This panel was designed to cast some light on the existing differences evidenced 
in youth, and to attempt to show on the one hand why pediatric allergy must be 
pursued as a subspecialty of both the parent specialties of pediatries and allergy, and 
on the other to impart our specialized knowledge, cognizance of which should help 
venerally in improving diagnostic and therapeutic skill in this age group. This mono- 
graph on the mechanism and management of allergic disorders involves every system 
of the body, Each aspect is presented from a clinical standpoint and amply supported 


by recent references. 


Outline of Fundamental Pharmacology. vaviv Charles Thomas, 

1951. Price $6.00, 

This new approach to pharmacology presents the mechanics of interaction of chemi 
cals with living tissues. Its purpose is not only to aid in the valuation of the new 
array of drugs, but also to aid the investigator in the modus operandi, The author 
indicates how experiments can be designed to provide the maximum useful informa. 
tion with the minimum effort, He reveals how to use and compare pharmacological 
data regardless of its source, All pharmacological techniques are interpreted in such 
studies, A thorough discussion of the evolution of pharmacology is followed by dis 
cussion of biology, various individual responses to drugs, bioassays, drugs and 
antagonism, Investigative efforts are veered towards localization of the site of drugs, 
rate of absorption, and metabolic fate, The entire approach is unique and stimulating. 


Good Health for You and Your Family, &. PATRICIA HAGMAN, BD.D., Editor, Prepared 
from Publications of the Health and Welfare Division Metropolitan Life Insurance 
Company, published by the A. S. Barnes Company, New York, 1951, 


This popular presentation on preventive aspects of medicine is a compilation of 
publications issued by the Metropolitan Life Insurance Company. The chapters on 
Hints for Good Health present sensible procedures on everyday routine. The discussion 
of common diseases presents early methods of recognition, home precautions, and 
proven procedures for overcoming a variety of disorders. The chapter on Child Care 
gives a general presentation of the feeding and care of children from birth to 
maturity, The diseussions on growth, nutrition, educational play, character training 
and behavior problems are authoritative, The chapter on First Aid gives effective 
methods for coping with accidents, The book is a well-balanced, readable health 
manual for the everyday vicissitudes in the home. 


How to Live with Your Blood Pressure, How to Live with Your Ulcer, How to Live 
with Your Heart Condition, How to Live with Your Allergy, How to Live with 
Your Nerves, How to Care for the Health of Executives, Dik, WALTER ©. ALVAREZ, 
Chicago. Mayo Foundation, published by Wileox & Follett Co. 1951. 

Dr. Alvarez crystallizes his lifelong clinical experiences in a series of messages to 
patients, He addresses those affected with allergic disorders, ulcers, heart disease, 
hypertension, and nervous diseases, In view of the apprehension of executives, he 


has a special message for them, 
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To the patient with high blood pressure, he says: The one hopeful thing about high 
blood pressure is that in most cases it is mild and not very dangerous. In such cases 
the patient, especially the woman patient, has little to fear, No strenuous treatment 
is needed or desirable, Unfortunately, as vet. no special diet has been found to cure 
the disease, Hf the person is stout, it often helps to reduce weight and to live on a 
low calorie diet, The salt-free diet and the rice diets are hard to carry out without 


expert help in a hospital; they are distressing to most patients, can be harmful and 


do not seem to have any long-lasting or life-saving effects. The nerve-cutting operation 
can help some persons, but it is questionable how much added life it gives. In most 
of the milder cases the best treatment is thought to be a better hygiene, with less 
strain, less blowing-up with temper, more peace, more rest and more sleep. 

To the patient with uleer, he says: Uleer is a disease which tends to be recurrent. 
Medical treatment usually helps and most patients with ulcer get by until, perhaps 
in their later years, the lesion heals permanently, New drugs have recently appeared 
which promise much in the way of lowering gastric acidity and promoting healing. 
Because the surgical treatment of duodenal ulcer is far from satisfactory, it is for- 
tunate that most patients do not need operation, Only the ones with an intractable 
and almost unbearable type of uleer need to be operated on, The way to live with 
one’s ulcer is often to get an easier job and to learn to work at it calmly and without 
strong emotion, 

For the person with heart disease, he says: The patient with heart disease must 
fight to avoid needless fear and panic; he must live within his means of strength 

To the person with allergy he says: It has been shown that some persons are born 
to be allergic, Karly in life they may suffer from eczema, hay fever, asthma, abdominal 
distress, headache, or, more rarely, symptoms the origin of which is very puzzling. 
The fact that a person and some of his relatives have suffered from allergic troubles 
will make a physician suspect that his puzzling symptoms may also be due to allergy. 
The most important thing an allergic person ean do is to keep a diary and to do 
such detective work as will reveal the nature of the dust or food which is causing the 
trouble, 

To the person with nervous disorders, he says: Do not wear yourself out, Work 
for a healthy mind and body. Avoid worry, Isolate every troublesome business, family, 
social, or community situation, For each problem, ask yourself: ls it my problem 
to solve? Can it be solved at this moment? How can | settle it onee and for all? 
Seek professional advice if necessary, Then dispose of the problem quickly. And 
just as quickly walk away from it without looking backward, 

And, to the executive, he says: Although doctors can do much of the protecting. 
some of it must be done by the president of a company and the general manager in 
each branch, They must keep the morale of their men high by acting with fairness 


and kindness. 
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Dr. Robert W. Keeton, a member of the Editorial Board of the International 
Record of Medicine for many years, has announced his retirement as professor and 
head of the department of internal medicine at the University of Hlinois, a position 
which he has held since 1933. 

We take this opportunity to pay tribute to his great contribution to medical science, 
his extensive research, writings, and teachings in the field of internal medicine 


SWING LINE GROUP OFFERS FIRST NEW DESIGN 
CONCEPTS EVER EMPLOYED IN JUVENILE FURNITURE 


Designers and manufacturers of most children’s products, such as toys and wearing 
apparel, have always endeavored to design for the child) to make him feel like a king 
in his own domain to combine design with self-help, brilliant colors, and long wear 

Recently, Fleetwood Furniture Corporation of Grand Haven, Michigan retained 
visionary industrial designer, Henry P. Glass, 1. Do 1. of Chicago to stimulate this 
archaic juvenile furniture thinking, Glass came through with aceepted designs that 
startled the entire children’s furniture manufacturing industry, the press, doctors, 
and interior designers everywhere, 

In Fleetwood’s Swing Line, designer Glass has employed the only new concepts 
ever applied to juvenile furniture. Bold colors tangerine, lemon, avocado, plum 
and nut brown educate children by color association to keep their things neat; frie- 
tion-free swinging drawer bins allow the child to see and get what he wants without 
the danger of drawers falling on his toes; desks. wardrobes, tables with swinging 
chairs, and toy chests have all been constructed of wear-resistant materials and 
sealed to a child's desires and understanding. 

Children love striking colors they associate color with objects. For example: 
the child who has a Swing Line toy chest will soon learn to keep his pull toys in 
the tangerine drawer bin, his blocks in the lemon, his railroad parts in the plum 
Here, too, interior designers, architects, and homemakers will find new vistas for 
unusual color in the decor of a nursery or children’s room combinations of bold 
color that blend with every interior scheme, 
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In diarrheas, Kaopectate*® acts as a 
“liquid magnet", adsorbing anid re- 
moving bacteria and toxins. At the 
game time it coats and protects irri- 
tated intestinal mucosa, and it con- 
solidates watery stools. For the 
common diarrheas (c.g. those associ- 
ated with dietary indiscretions and 


food spoilage), 
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